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ABSTRACT 
The current study sought to explore the training opportunities, knowledge, confidence in 
intervening, reporting behaviors, and types of supervision received and given in the areas 
of child maltreatment and mandated reporting by practicing school psychologists.  Little 
is known about school psychologists’ knowledge of child maltreatment and specific 
mandates about reporting suspicions of abuse or how to appropriately respond to 
disclosures of abuse (Arbolino, Lewandowski, & Eckert, 2008).  Given school 
psychologists’ unique role in schools working directly with children, it is not uncommon 
for school psychologists to either suspect maltreatment is occurring or to hear a 
disclosure of maltreatment directly from a student.  Thus, it is important all school-based 
professionals, especially school psychologists, are trained to identify children who may 
be experiencing child maltreatment and are knowledgeable of and competent in the 
process of mandated reporting.  Using a mixed methodology, a self-report online survey 
was completed by 191 practicing school psychologists in Illinois.  Quantitative and 
qualitative analyses highlight the necessity for more comprehensive and developmental 
training opportunities for school psychologists specific to mandated reporting and topics 
related to child abuse.  Further, a lack of supervision opportunities for current 
practitioners specific to their roles as mandated reporters currently exists.  Specific 
implications on proposed training and supervision practices of current and futures school 
psychologists across the career span are discussed.
   1 
 
CHAPTER I 
 
INTRODUCTION 
 
Overview 
 
In 2010, the United States’ Federal Child Abuse Prevention and Treatment 
Reauthorization Act (CAPTA) legislation emphasized the necessity of protecting children 
from abuse and neglect (often collectively referred to as child maltreatment) (42 U.S.C. 
5101-511).  From a social justice perspective, identifying child maltreatment as a social 
problem recognizable by law signifies that all individuals in the society should take some 
responsibility for ensuring the safety of its children.  This is consistent with the articles 
set forth in the United Nations Convention on the Rights of the Child (United Nations, 
1989), which also promoted the wellbeing and safety of all children from an international 
perspective.  In other words, every child deserves a chance to learn, grow, and mature in 
a safe and encouraging environment free of the negative consequences often resulting 
from victimization (Anderson et al., 2011).  Thus, creating federal legislation in a 
response to the issue can help guide caregivers and professionals in how best to protect 
children, and as a result, the rights of the child are promoted, as are the beliefs that 
children everywhere should be safe from harm. 
 Within the CAPTA legislation, the United States’ government identifies four 
types of child maltreatment (physical abuse, sexual abuse, psychological abuse, and 
neglect) that broadly and collectively are defined as any act of commission by a parent of 
caregiver, or lack of supportive action or omission by a parent or caregiver, that causes 
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serious harm or the threat of serious harm to a child’s well-being (42 U.S.C. 5101- 5116).  
In addition to legislation, the United States’ Department of Health and Human Services’ 
(HHS) Administration for Children and Families conducts annual reports summarizing 
how many children are impacted by child maltreatment in the United States.  In 2013 
alone, HHS estimated over 6.4 million children were victimized, with over 1,400 of these 
cases being fatal (HHS, 2014).   
 The specific types of abuse affecting many of these children vary, as a continuum 
of neglectful and abusive behaviors exists within the four categorizations of abuse.  
However, all four types of abuse and any specific abusive behaviors have the potential to 
cause significant negative outcomes that may persist throughout the child’s lifetime.  In 
fact, researchers have identified several specific consequences of child abuse that can 
impact the victim’s functioning as a child and later as an adult.  For instance, behavioral 
consequences include risk-taking behaviors, such as substance abuse, self-injury, and 
sexual promiscuity in youth and adulthood (Casaneuva, Dolan, Smith, & Ringeisen, 
2012; Child Welfare Information Gateway, 2013a; “Reauthorization of CAPTA,” 2008; 
Swan, 1998).  Victimization from child abuse also relates to a greater likelihood of 
involvement in the criminal justice system, pregnancy, and domestic violence later in life 
(Child Welfare Information Gateway, 2013a; “Preventing Child Abuse,” 2009), which 
may be a result of these initial behavioral consequences.  Psychological disorders and 
emotional concerns are also common among victims, including depression, post-
traumatic stress, and social isolation (Casaneuva et al., 2012; Child Welfare Information 
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Gateway, 2013a; “Preventing Child Abuse,” 2009; “Reauthorization of CAPTA,” 2008).  
Finally, depending on the nature of abuse, health problems, such as the contraction of a 
sexually transmitted infection, may result from victimization (Child Information 
Gateway, 2013a).   
 Although different acts of abuse are defined at the federal level, ultimately 
individual states have the authority to define their own laws prohibiting and responding 
to child abuse and neglect (Hinkelman & Bruno, 2008).  Consistent with CAPTA, most 
states recognize the four distinct types of abuse (“Breaking the Silence,” 2011), although 
the specific definitions of each may vary somewhat (Child Welfare Information Gateway, 
2013b).  Consistent across states, however, is the requirement for certain professionals to 
report any suspicions of child maltreatment (Gushwa & Chance, 2008; Kenny, 2001a), 
including teachers and school professionals (Crenshaw, Crenshaw, & Lichtenberg, 1995; 
Cruise, 2010).   
Statement of the Problem 
 
Given the prevalence of child abuse coupled with its significant negative consequences, it 
seems apparent that the view of child abuse as a social issue is appropriate and necessary.  
Further, the requirement of professionals, including school-based professionals, to report 
suspicion creates an additional level of accountability for adults in protecting children 
from harm.  In order to best carry out the professional role of mandated reporter, 
professionals must be given the opportunity to learn about issues of child maltreatment 
and reporting requirements at the pre-service and post-service level.  However, a review 
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of the literature on the training of school professionals emphasizes a consistent trend of a 
lack of training opportunities or inadequate training in preparing educators to identify 
child abuse and make accurate reports as outlined in state mandates. 
 For instance, studies consistently indicate that teacher preparation programs 
contain very little training opportunities on the issues of child maltreatment and mandated 
reporting (Baginsky & Hodgkinson, 1999; Baxter & Beer, 1990; Crenshaw et al., 1995; 
Goldman, 2005; Kenny, 2001a; Walsh, Farrell, Schweitzer, & Bridgstock, 2005).  The 
training experiences of school-based professionals have been shown to have a significant 
impact on the feelings of preparation and confidence the professional has in his or her 
own ability to be a mandated reporter.  In the majority of studies, participants indicated 
they felt inadequately or poorly prepared to carry out their role as a mandated reporter 
(Crenshaw et al., 1995; Goldman, 2010; Hawkins & McCallum, 2001).  Studies also 
indicate educators have a lack of actual knowledge of specific child abuse indicators that 
may serve to help them identify cases, as well as a lack of the specific requirements of 
reporting mandates.  For instance, many professionals may not understand they do not 
need proof of abuse, but only suspicion of abuse (Hawkins & McCallum, 2001).     
 Researchers have also identified specific factors that have significantly impacted 
professionals during the decision-making process to the point where they may choose not 
to report the suspicions of abuse. These factors commonly include: the type of abuse, the 
age and sex of the victim, the age and sex of the perpetrator, perpetrator characteristics 
(e.g., substance use; socioeconomic status), and the seriousness of the abuse (Kenny, 
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2001a; Kesner & Robinson, 2002; Lawlor, 1993; Smith, 2006; Smith, 2010; Walsh et al., 
2005; Zellman, 1990).  Further, school-based professionals may be worried about legal 
implications of their report and what will occur after the report takes places (Baxter & 
Beer, 2007; VanBergeijk, 2007; Walsh, Rassafiani, Mathews, Farrell, & Butler, 2012).  It 
is plausible to expect that with training, these factors would not deter the professionals 
from reporting.  Rather, the professionals would be prepared with accurate knowledge 
and information to know, for example, they have no legal liability for making a report in 
good faith and that the need to investigate further is neither necessary nor recommended. 
 Overall, research indicates school-based professionals receive very little training 
in identifying, responding to, and reporting cases of child maltreatment of students 
despite the importance of their role as mandated reporters.  Inadequate training affects the 
professionals’ abilities to accurately identify potential victims of child abuse based on 
warning signs and common indicators, as well as the professionals’ abilities to make 
reports as mandated by law.  A lack of effective reporting by mandated reporters could 
potentially have significant negative outcomes for a child who may be in danger, and thus 
this research identifies a serious issue in current professional training. 
 The majority of the research on mandated reporting has been conducted with 
samples of teachers and administrators, with little research available on these issues with 
school psychologists (Viezel & Davis, 2015).  Given school psychologists’ unique role in 
schools working directly with children, it is not uncommon for school psychologists to 
either suspect maltreatment is occurring or to hear a disclosure of maltreatment directly 
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from a student.  Thus, it is important all school-based professionals, especially school 
psychologists, are trained to identify children who may be experiencing child 
maltreatment and are knowledgeable of and competent in the process of mandated 
reporting.  
Study Purpose 
 
The current study sought to explore the training opportunities, knowledge, confidence in 
accurately identifying cases and reporting, actual reporting behaviors, and types of 
supervision received and given in the areas of child maltreatment and mandated reporting 
by practicing school psychologists.  Given the dearth of research assessing these areas 
with school psychologists, the current study specifically assessed practicing school 
psychologists’: (a) types and amounts of pre-professional (e.g., courses, practicum) and 
in-service training (e.g., continued professional development) within the area of child 
maltreatment and mandated reporting; (b) levels of knowledge of reporting procedures; 
(c) accuracy in making reports to child protection agencies when warranted; (d) levels of 
confidence in their decisions to report; (e) previous reporting behaviors; (f) types and 
amounts of supervision they receive or have received; and (g) current or past 
opportunities they have had as clinicians to supervise others in the areas of mandated 
reporting and child maltreatment. 
Research Questions 
 
Table 1 summarizes the variables assessed in the current study in conjunction with the 
study’s research questions.  Further, specific methods used to measure each variable are 
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included in the table.  Based on the study’s purpose, the following research questions 
were explored: 
1) In what ways were/are practicing school psychologists trained in the areas of mandated 
reporting and child maltreatment (pre-professional training and professional 
development)? 
2) What knowledge do practicing school psychologists have of indicators of child abuse 
and mandated reporting laws/policies? 
3) What proportion of school psychologists make a report to child protection agencies 
when warranted?   
4) How confident are practicing school psychologists in their ability to accurately report 
suspicions of child maltreatment? 
5) In what reporting behaviors have participants previously engaged? 
6) In what ways were/are practicing school psychologists supervised in the areas of 
mandated reporting and child maltreatment? 
7) In what ways were/are practicing school psychologists supervising others in the areas 
of mandated reporting and child maltreatment? 
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Table 1. Research Questions, Variables, and Methods of Assessment 
Research Question Variable Assessment Method Analyses 
1) In what ways were/are 
practicing school psychologists 
trained in the areas of mandated 
reporting and child maltreatment? 
 
 
Training  
experiences 
Survey items, 
including description 
of responses 
Descriptive 
and inferential 
statistics; open 
coding 
2) What knowledge do practicing 
school psychologists have of child 
abuse indicators and mandated 
reporting laws/policies? 
 
Knowledge 
of child 
abuse 
indicators 
and 
reporting 
mandates 
 
Survey items and 
case vignettes, 
including rationale 
behind decision-
making 
 
Descriptive 
and inferential 
statistics; open 
coding 
3) What proportion of school 
psychologists make a report to 
child protection agencies when 
warranted?   
 
Decision to 
report 
Survey items and 
case vignette, 
including rationale 
behind decision-
making 
 
Descriptive 
and inferential 
statistics 
4) How confident do practicing 
school psychologists feel in their 
ability to accurately report 
suspicions of child maltreatment? 
 
Confidence Survey items, 
including description 
of responses 
Descriptive 
and inferential 
statistics; open 
coding 
5) In what previous reporting 
behaviors have participants 
engaged? 
 
Previous 
reporting 
behaviors 
Survey items Descriptive 
statistics; open 
coding 
6) In what ways were/are 
practicing school psychologists 
supervised in the areas of 
mandated reporting and child 
maltreatment? 
 
Supervisee 
experiences 
Survey items, 
including description 
of responses 
Descriptive 
and inferential 
statistics; open 
coding 
7) In what ways were/are 
practicing school psychologists 
supervising others in the areas of 
mandated reporting and child 
maltreatment? 
Supervisor 
experiences 
Survey items, 
including description 
of responses 
Descriptive 
and inferential 
statistics; open 
coding 
9 
 
Significance of the Study 
 
It was expected the current study would identify the need for additional training 
opportunities for practicing school psychologists and future professionals in the area of 
child maltreatment to better prepare them for professional practice as mandated reporters.  
Specifically, the current study identifies implications for training programs in school 
psychology in equipping future school psychologists to report suspicions of child 
maltreatment in accordance with federal and state mandates. Indirectly, school 
psychologists’ accuracy and confidence in their abilities to intervene in these cases may 
increase as well.  Further, the current study highlights the need for increased continuing 
education and supervision opportunities on the topics of child maltreatment and 
mandated reporting for school psychologists across the career span.  Ultimately, with 
such training, school psychologists will be better suited to not only be mandated 
reporters, but also to offer school-wide training, supervision, and follow-up for other 
school-based professionals as well. 
 
Summary of Methodology 
 
Participants 
 
 Utilizing snowball sampling, practicing and retired school psychologists currently 
working in pre-kindergarten through 12th grade settings in Illinois at the time of the study 
were recruited to complete a self-report and self-administered online questionnaire.  Only 
school psychologists working in Illinois were eligible to participate to ensure the 
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researcher was able to assess the true knowledge, confidence, and competence of Illinois 
mandates. 
 The sample utilized for data analysis included 191 participants of varying 
genders, races, and ages.  The vast majority of participants were female (87.4%; n = 167) 
and White (89.0%; n = 170).  Other races represented in the sample included Black or 
African-American (4.7%; n = 9), Asian (2.1%; n = 4), multiple races (2.1%; n = 4), prefer 
not to answer (1.6%; n = 3), and Native Hawaiian or other Pacific Islander (0.5%; n = 1).  
Thirteen participants (6.8% of the sample) identified as Hispanic or Latino.  Participants 
ranged in age from 23 years to 68 years (M = 39.27 years, SD = 11.64 years), and 58.1% 
of participants (n = 111) reported they were a parent.   
  Most participants (62.3%; n = 119) indicated they practice with a Specialist 
degree, followed by a Masters degree (18.3%; n = 35), Ph.D. (11%; n = 21), Ed.D. (5.2%; 
n = 10), or Psy.D. (3.1%; n = 6).  Some participants additionally indicated they hold 
certifications or credentials in Administration (n = 16), Teaching (n = 16), Educational 
Leadership (n = 5), and behavior analysis (BCBA) (n = 1).  Further, three participants 
indicated they were Licensed Clinical Professional Counselors (LCPC) and three 
participants reported they were Licensed Clinical Psychologists (LCP).  Participants 
reported working as a school psychologist from 1 year to 43 years (Myears = 11.95; SD = 
9.99), serving a wide range of settings (e.g., elementary, middle, or high school), 
geographical locations, and socioeconomic statuses.      
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Procedure 
 With permission from the Illinois School Psychologist Association (ISPA) 
President, the primary researcher contacted potential participants who were members of 
ISPA directly by e-mail using the ISPA member directory and by using the ISPA Listserv 
function.  In both cases, ISPA members and members of the Listserv received an e-mail 
from the primary researcher detailing the purpose and importance of the study, and they 
were asked to complete the survey online using the link provided in the e-mail.  Within 
the description, the researcher also requested the school psychologists to forward the e-
mail to any practicing or retired school psychologist colleagues working in schools in 
Illinois using an email draft included by the primary researcher in an attempt to recruit 
additional participants. ISPA members contacted through the member directory received 
a series of three e-mails. First, the introductory e-mail was sent as described above.  
Three weeks later, a second e-mail was sent following-up from the introductory e-mail 
with a reminder to complete the online survey. Finally, a third e-mail was sent three 
weeks after the follow-up e-mail encouraging potential participants once again to 
consider accessing the survey. The third e-mail also notified participants that the survey 
link would be expiring one week later, and thus acted as a closing e-mail. 
 Additionally, the researcher and committee members contacted by email the 
faculty of the eight National Association of School Psychologists (NASP) -accredited 
training programs in Illinois asking for their participation if eligible and additionally 
requested they forward the study information to any practicing or retired school 
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psychologists they know in Illinois.  Next, the email request to forward to colleagues was 
also emailed directly to colleagues of the primary researcher and her committee.  Finally, 
informational cards were handed out at the ISPA Fall Conference in October 2014 to 
potential participants by one of the committee members, which again detailed potential 
participation and requested participants forward the information to colleagues they know 
who may have been interested and eligible for participation. 
 Once the survey link had been accessed, potential participants were informed of 
the possible risks and benefits of the study, and that their responses would remain 
anonymous.  If participants continued forward in the survey, they gave their informed 
consent to be a part of the study and were then able to access the online survey. At the 
conclusion of the study, participants had the opportunity to enter to win a drawing in 
appreciation of their participation. Only participants who completed the survey in its 
entirety were able to enter the drawing.  Contact information of the primary researcher 
and the institution’s Institutional Review Board Compliance Manager was made available 
to the participants if they had any questions, concerns, or comments about their 
participation.     
Instrumentation 
 The primary tool for data collection was the “School Psychologists as Mandated 
Reporters Questionnaire, a self-report and self-administered online questionnaire 
designed through the online tool Survey Monkey.  This questionnaire was developed 
using two previously established measures, with permission, which were designed to 
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assess teachers’ training in issues of child maltreatment and their ability to accurately 
report suspicions of child maltreatment.  First, the “Educators and Child Abuse 
Questionnaire” (Kenny, 2001c), a survey designed to assess the knowledge and reporting 
behaviors of mandated reporters, was utilized as a format tool for the current study.  On 
this survey, participants indicated their attitudes related to their competencies in 
identifying cases of abuse, knowledge of mandated reporting procedures, and attitudes 
towards corporal punishment using a five-point scale (strongly disagree to strongly agree) 
(Kenny, 2001c; Kenny, 2004; Kenny & McEachern, 2002).  Further, participants 
estimated their numbers of reported cases made (Kenny, 2001c). 
 Second, the “Teacher Reporting Questionnaire” (TRQ) (Mathews, Walsh, Butler 
et al, 2009) was developed to assess training, supervision, and reporting behaviors of 
educators in Australia.  Specific sections of the TRQ are: (a) participants’ demographics; 
(b) role in the workplace; (c) past education and training experiences; (d) history of 
reporting behaviors; (e) attitudes about reporting; (f) knowledge of reporting mandates by 
policies; (g) knowledge of reporting mandates by law; and, (h) responses in case 
scenarios (Mathews, Walsh, Butler et al., 2009; Mathews, Walsh, Rassfiani et al. 2009).  
 Together, the format and much of the survey content of these two measures was 
used to create the measure used in the current study, the School Psychologists as 
Mandated Reporters Questionnaire.  This survey contained three case vignettes that were 
modified from the case vignettes in the TRQ; however, they were adapted to better reflect 
situations that school psychologists may face in their typical work settings, as opposed to 
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teachers.  Questions following the case vignettes directly assessed participants’ 
knowledge of child abuse indicators and reporting mandates, including the determination 
of reasonable grounds for suspecting abuse, a core requirement for reporting.  Further, 
their carrying out the role of mandated reporter was assessed by their decisions whether 
or not to report the cases. 
 Participants also described their pre-service and post-service training experiences 
on issues of child maltreatment and mandated reporting, indicating the types of 
experiences (e.g., courses, practicum) as well as their overall satisfaction with the training 
and perceived adequacy in preparing them to be mandated reporters.  Additionally, 
participants’ confidence in their abilities to accurately report suspicions (generally and 
specifically related to the case vignettes) was measured.  The survey also inquired about 
previous reporting behaviors, specifically determining if participants have previously 
suspected the occurrence of child abuse but did not make a report.  Then, participants 
reported the particular factors that impacted their final decisions.  
 Finally, the supervision experiences of participants were assessed.  Participants 
indicated the kinds of supervision experiences they received at the time of their 
participation in the study as practicing school psychologists in the areas of child 
maltreatment and mandated reporting.  Similarly, they were asked about any experiences 
they had supervising other school psychologists or graduates students in school 
psychology.  Several items on the survey additionally contained a text box in which 
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participants described their reasoning for selecting particular responses, providing more 
depth of understanding for the researcher.     
Data Analysis Plan 
 The current study employed mixed methodology, specifically a concurrent 
triangulation approach, to data analysis (Creswell, 2009).  Using the statistical software 
program SPSS, descriptive and inferential statistics were conducted for all quantitative 
items, including continuous scale items and items assessing categorical variables.  Then, 
an open coding procedure (Merriam, 2009) was utilized on written responses from 
participants.  Coding served the purpose of corroborating responses on the quantitative 
survey and allowed the researcher to further explore and explain topics assessed in the 
survey on which relatively little research literature exists.   
Limitations 
 
Because mandated reporting laws and definitions of child maltreatment vary by state, the 
current study was narrowed to focus only on practicing school psychologists in the state 
of Illinois.  This narrowed focus ensured that an accurate assessment of training, 
knowledge, confidence, and competence was captured.  However, this limited the 
generalizability of findings somewhat.  Further, given the nature of survey research, there 
is an assumption that participants self-reported their past and future behaviors truthfully.  
To decrease the likelihood of social desirability bias, participation remained voluntary 
and anonymous. However, the current study is limited by its reliance solely on self-report 
methodology. 
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CHAPTER II 
REVIEW OF THE LITERATURE 
Historical Perspectives on Child Abuse and Maltreatment 
 
Historically speaking, records indicate that neglectful or abusive treatment of children 
has existed for several hundred years.  Despite this, though, child abuse was not always 
considered a problem in need of attention.  In fact, up until the 1870s in the United 
States, the practices carried out inside one’s home, including child maltreatment, were 
considered private and up to the parent’s discretion (Nelson, 1984).   
 The key distinction between child maltreatment then and now is today’s 
conceptualization of child maltreatment as a social problem.  According to Nelson 
(1984), several criteria must be met in order for child maltreatment to be viewed as a 
social problem.  First, a large proportion of society must feel a conflict between how 
something “should be” compared to how “it actually is” at that time.  In the example of 
child maltreatment, this points to the idea that a majority of individuals in society think 
children are treated in ways they should not.  Second, society must organize together to 
target change towards a particular area.  In other words, in order for child maltreatment 
to be considered a social problem, there must be an obvious discrepancy between they 
ways adults act towards children and how they should be acting towards children, and 
members of society must come together and call on overarching entities to help (Nelson, 
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1984).  Thus, it is clear that up until the 1870s, child maltreatment did not meet these 
criteria. 
 According to Nelson (1984), this transition to viewing child maltreatment as a 
social problem occurred in the late 1870s with the famous case of Mary Ellen Wilson.  
This case received widespread attention in New York City and, for the first time, made 
public the fact that severe cases of child abuse existed in mainstream practices.  Outrage 
from residents of the city prompted the organization of the New York Society for the 
Prevention of Cruelty to Children, the first child protective society, and the attention of 
society on the occurrence of child abuse eventually led to viewing the problem as a 
social issue (Nelson).   
 Over the next several decades, protective societies came and went, as did more 
national attention of the issues (Nelson, 1984).  However, it was not until 1974 that the 
federal government put forth the Child Abuse Prevention and Treatment Act to begin 
addressing the issue of child maltreatment, and ultimately the responsibility of the 
country’s citizens in addressing the issue.  The legislation defined child maltreatment 
and the specific types of abuse that fell under its realm (Nelson, 1984; Woika & 
Bowersox, 2013) and was the first federal legislation requiring organized protocols for 
reporting, investigating, and responding to suspicions of child maltreatment (“Breaking 
the Silence,” 2011).  Today, it remains the primary legislation guiding prevention and 
intervention services for child abuse and neglect. 
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Current Perspectives on Child Abuse and Maltreatment 
 
Prevalence 
 Reports of child maltreatment, including those made by mandated reporters, are 
used to determine prevalence rates of child maltreatment.  Recently, the United States’ 
Department of Health and Human Services’ (HHS) Administration for Children and 
Families released a report of collectively aggregated statistics from their Administration 
on Children, Youth and Families, and the Children’s Bureau (2013; 2014).  This report 
found that in 2012 alone, over 3.4 million child abuse or maltreatment reports affecting 
approximately 6.3 million children were made in the United States. In 2013, this number 
increased, as over 3.5 million referrals were made involving approximately 6.4 million 
children.  In both years, more than 2 million of these reports were investigated further 
with involvement from a CPS agency.  Whereas the report for 2012 from HHS indicated 
over 1,600 child deaths resulting from child abuse and/or neglect, the updated report of 
2013 indicated 1,484 deaths as a result of maltreatment.  The rate of death as a result of 
some form of child maltreatment has decreased somewhat from the CDC’s estimation of 
1,760 deaths in 2007 (“Preventing Child Abuse,” 2009).  It is important to note that 
researchers typically agree that countries with mandated reporting laws in place, 
including the United States, have higher rates of reporting (Mathews & Bross, 2008), 
indicating these figures may be somewhat inflated. In terms of type of child 
maltreatment, the majority of victims in reports that received a response from CPS 
agencies in the United States were neglected (78.3% in 2012; 79.5% in 2013). 
 Across 2012 and 2013, approximately 18% of victims in these reports were 
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physically abused, and approximately 9% of the children were victims of sexual abuse 
(HHS, 2013; HHS, 2014).  Several victims within these reports were victims of multiple 
types of maltreatment.  Although fewer children were victims of sexual abuse in 2011 
compared to physical abuse or neglect, it is estimated from past statistics that 16% of 
children and adolescents have been victims of sexual abuse over a given one-year 
period, with a lifetime prevalence of 28% (National Center for Victims of Crime, n.d.) 
 A similar assessment of prevalence of child maltreatment was made by 
Finkelhor, Turner, Omrod, Hamby, and Kracke (2009), who conducted a survey of 
children in the United States through the United States’ Department of Justice’s Office 
of Juvenile Justice and Delinquency Prevention.  This project specifically assessed 
children’s exposure to violence in their homes, schools, and communities. Two samples 
were assessed: (a) a nationally representative sample of 3,053 children; and (b) a sample 
of 1,496 children who were primarily of African-American or Hispanic ethnicity and/or 
from a family of low socioeconomic status.  Children ages 10 and older were 
interviewed directly over the phone, and parents of children ages 9 and younger were 
interviewed about the child’s experiences (Finkelhor et al., 2009). 
 Among several types of violence and traumatic events, Finkelhor and colleagues 
(2009) specifically assessed:  (a) children’s exposure to child maltreatment (which 
included neglect, physical abuse, emotional abuse, or custodial interference); and (b) 
sexual victimization (which included the aforementioned behaviors in CAPTA’s 
definition of sexual abuse in addition to sexual harassment or consensual sexual activity 
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with an adult). These two types of violence were considered distinct from one another 
and thus yielded separate incidence and lifetime prevalence rates.  
 Of all the children surveyed, 1 in 16 (6.1% of the entire sample) reported being 
sexually victimized in the past year, with lifetime prevalence of sexual victimization 
occurring for every 1 in 10 children (Finkelhor et al., 2009).  Sexual victimization was 
far more common in children between the ages of 14 to 17, with 1 in 6 adolescents 
reporting victimization in the past year and 1 in 4 children for a lifetime prevalence.  
Across ages, girls were more likely to report being victims of sexual abuse than boys, 
with 7.4% of all female participants reporting victimization in the last year, and 1 in 8 
adolescent females reporting lifetime prevalence.  As expected, adolescent females 
reported the greatest number of victimizations, with 7.9% of participants experiencing 
victimization in the past year and 18.7% participants experiencing victimizations at 
some point in their life (Finkelhor et al.).  Based on statistics of child maltreatment data, 
children seem to be most at risk for sexual victimization between the ages of 7 and 13 
years old (National Center for Victims of Crime, n.d.).   
 In terms of child maltreatment excluding sexual victimization, 1 in 10 children 
surveyed had experienced maltreatment in the past year (Finkelhor et al., 2009).  The 
lifetime prevalence for child maltreatment was 1 in 5 children.  Similar to trends with 
sexual victimizations, these rates increased with older children, in particular children 
ages 10 and older. No significant differences between genders were found, although it 
appeared that females might have experienced more emotional abuse than their male 
counterparts (Finkelhor et al.). 
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Definitions 
 The Child Abuse Prevention and Treatment Reauthorization Act of 2010, 
referred to in the remainder of this text as CAPTA, continues to be the driving force 
behind identification and response to the occurrence of child abuse in the United States.  
It does so by defining abuse and neglect, broadly and specifically, so as to help 
individual states determine the appropriate means by which to carry out investigations 
and services for its families (Woika & Bowersox, 2013). According to CAPTA, child 
abuse and neglect are federally defined as: 
any recent act or failure to act on the part of a parent or caretaker which results in 
death, serious physical or emotional harm, sexual abuse or exploitation, or an act 
or failure to act which presents an imminent risk of serious harm. (42 U.S.C. 
5101- 5116) 
 
The Centers for Disease Control and Prevention (CDC) similarly describes child 
maltreatment as “any act or series of acts of commission or omission by a parent or 
caregiver that results in harm, potential harm, or threat of harm to a child” (“Preventing 
Child Abuse,” 2009).  With these definitions, it is understood that child maltreatment 
encompasses several behaviors ranging from mild to severe that potentially or actually 
cause harm to a child (Fraser, Mathews, Walsh, Chen, & Dunne, 2010).  Further, this 
range of behaviors includes not only those behaviors carried out toward or against a 
child (acts of commission), but also behaviors carried out by an adult that cause 
negligence to a child (acts of omission).  Acts of omission typically include behaviors 
specific to child neglect, such as a parent or caregiver’s lack of providing food, shelter, 
clothing, or other basic needs to a child (“Preventing Child Abuse,” 2009).  Acts of 
commission, on the other hand, include the outward behaviors typically classified into 
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three distinct categories: physical abuse, sexual abuse, and emotional abuse (“Preventing 
Child Abuse,” 2009). 
 Given these definitions put forth by the CDC and CAPTA, child maltreatment 
encompasses a wide range of behaviors and activities including child neglect and child 
abuse (“Preventing Child Abuse,” 2009).  Although federal laws in the United States 
recognize these distinctions, individual states are given the authority to define each 
(“Breaking the Silence,” 2011; Hinkelman & Bruno, 2008; Kalichman, 1993), with most 
states recognizing the four categories of physical abuse, sexual abuse, emotional abuse, 
and neglect (“Breaking the Silence,” 2011).   
Physical abuse.  Physical abuse is typically defined by most states as any non-
accidental injury that occurs to a child by a parent or caregiver, including punching, 
shaking, hitting with objects, and burning (Child Welfare Information Gateway, 2013b). 
Discipline practices, such as spanking with one’s hand or a paddle are generally not 
included in definitions of physical abuse, assuming the practice is reasonable and does 
not result in physical injury to the child (Child Welfare Information Gateway, 2013b). 
Sexual abuse. Sexual abuse is specifically defined by CAPTA as: 
the employment, use, persuasion, inducement, enticement, or coercion of any 
child to engage in, or assist any other person to engage in, any sexually explicit 
conduct or simulation of such conduct for the purpose of producing a visual 
depiction of such conduct; or the rape, and in cases of caretaker or inter-familial 
relationships, statutory rape, molestation, prostitution, or other form of sexual 
exploitation of children, or incest with children. (42 U.S.C. 5101- 5116) 
 Specific behaviors under classification as sexual abuse fall on a spectrum of non-
physical to physical.  For example, non-physical behaviors of sexual abuse can include 
voyeurism, taking sexual photographs of a child, exposing oneself to a child, making a 
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child view pornographic materials, or making a child watch sexual acts take place with 
other individuals or the self (Cruise, 2004).  On the other end of the spectrum, physical 
sexual acts include kissing, fondling, molestation, oral sex, vaginal intercourse, anal sex, 
or penetration with objects (Cruise, 2004).  
Emotional abuse. Emotional abuse involves a parent or caregiver engaging in a 
pattern of behavior towards his or her child that threatens a child’s development or self-
esteem (Child Welfare Information Gateway, 2013b).  This type of abuse can include 
behaviors of commission such as significant criticism or behaviors of omission such as 
withholding support, advice, or parental love (Child Welfare Information Gateway, 
2013b). Emotional abuse is also understood as psychological abuse and is often found to 
occur in the presence of all other forms of child maltreatment or neglect (Child Welfare 
Information Gateway, 2013b).  
Neglect.  Neglect is subdivided into four categories: medical neglect, physical 
neglect, emotional neglect, and educational neglect (Child Welfare Information 
Gateway, 2013b).  Medical neglect occurs when a parent or caregiver does not provide 
sufficient medical care or protection to a child, including treatment for mental health 
problems.  Physical neglect involves a parent or caretaker not providing basic needs to a 
child, including shelter, food, and supervision.  Emotional neglect may occur if a parent 
or caregiver does not provide psychological care to a child or allow the child to engage 
in dangerous behaviors such as substance use.  Finally, educational neglect generally 
involves a parent or caregiver failing to ensure the child receives an adequate education 
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or receives attention for special education needs (Child Welfare Information Gateway, 
2013b).   
 Many states now also recognize abandonment as a form of neglect, including 
parents not keeping contact with their child, not disclosing their location, or leaving the 
child alone (Child Welfare Information Gateway, 2013b).  Additionally, some states 
include substance use (including the use, distribution, or manufacturing of illicit 
substances) (Child Welfare Information Gateway, 2013b) as a form of neglect.  In some 
states, there may be exceptions to what constitutes neglect based on cultural factors, 
including religion, and other demographic factors, such as socioeconomic status 
(“Breaking the Silence,” 2011).  For example, one must separate poor circumstances as a 
result of living in poverty from neglectful behavior on the part of the caregivers.  As a 
result, it may be the most difficult to prove a child is a victim of neglect. 
 In Illinois, the Abused and Neglected Child Reporting Act (ANCRA) (2010) 
outlines the definition of an abused child based on specific behaviors by a parent, 
immediate family member, individual living in the child’s home, romantic partner of a 
parent, or any person charged with caring for the child’s welfare. The specific behaviors 
include: (a) inflicting physical harm upon the child or allowing physical harm to be 
inflicted upon the child non-accidentally; (b) creating a risk for substantial physical 
harm to the child; (c) engaging in any sex offense or allowing any sex offense to be 
committed against the child under 18 years of age; (d) committing or allowing torture to 
the child; (e) excessive corporal punishment towards the child; (f) inflicting or allowing 
others to inflict female genital mutilation; (g) allowing a controlled substance to be sold, 
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distributed, or transferred to the child under 18 years of age, or dispensing a controlled 
substance to a child; and (h) forcing or allowing the child to become an involuntarily 
servant, engage in sexual servitude, or trafficking (ANCRA, 2010).  In comparing 
federal definitions of child maltreatment to Illinois’ definition, consistent classifications 
are found.  However, whereas the federal definition of child maltreatment includes broad 
categories of child maltreatment, the state of Illinois additionally outlines in ANCRA 
more nuanced examples of child maltreatment engaged in by a caregiver that fall 
underneath the broad, all-encompassing federal definitions.  
Negative Consequences 
 Following child abuse, several serious short-term and long-term consequences 
have been identified for victims, including behavioral, psychological/emotional, and 
health-related outcomes. 
Behavioral consequences.  In terms of behavioral consequences, children 
involved in maltreatment reports (including substantiated or unfounded) are more at risk 
for behavioral problems, including substance use, behaviors associated with 
developmental delays, self-injurious behaviors, social isolation, sex-risk behaviors, and 
teen pregnancy (Casanueva et al., 2012; Child Welfare Information Gateway, 2013a; 
“Reauthorization of CAPTA,” 2008).  Child maltreatment victimization can also 
negatively impact a child’s intelligence or functioning at the school level, which can 
further impact his or her development and success later in life (“Reauthorization of 
CAPTA,” 2008).  These effects may also exacerbate any behavioral outcomes.  
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 This behavior pattern may continue into adulthood (“Preventing Child Abuse,” 
2009). In a sample of individuals receiving treatment for chemical dependence, 
approximately 66% had experiences of child abuse or neglect when they were younger 
(Swan, 1998).  Victims of child abuse and neglect are also significantly more likely to 
engage in violent criminal activity as well as become involved in the juvenile justice 
system or the adult criminal justice system (Child Welfare Information Gateway, 
2013a).  Adult victims of childhood maltreatment are also at greater risk of engaging in 
inter-partner violence (“Preventing Child Abuse,” 2009).  
Psychological/Emotional consequences.  Children involved in child abuse are 
more at risk for emotional concerns (Casanueva et al., 2012; “Reauthorization of 
CAPTA,” 2008) than their peers.  In fact, young adults who are victims of child abuse 
are at increased risk of meeting criteria for a psychological disorder (Child Welfare 
Information Gateway, 2013a), including depression or post-traumatic stress disorder 
(“Reauthorization of CAPTA,” 2008). Additionally, adults who were victimized as 
children are at an increased risk for depression (“Preventing Child Abuse,” 2009; 
“Reauthorization of CAPTA,” 2008).   
Health consequences.  Victimization from child abuse has also been associated 
with cognitive and neurological impairments (Casanueva et al., 2012).  Additionally, 
victims of child sexual abuse may contract sexually transmitted infections, causing a 
plethora of physiological symptoms (Child Information Gateway, 2013a).  Further, any 
substance use behaviors engaged in may also impact the victim’s physiological health 
(Casanueva et al., 2012).  Finally, adults who were victims of child maltreatment have 
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been shown to have higher rates of health problems, including diseases of the heart, 
liver, and lungs (“Preventing Child Abuse,” 2009). 
Mandated Reporting 
 Given the serious nature and consequences of child maltreatment, many 
governments have taken steps over the last few decades to identify and respond to cases 
on an international level (Fraser et al., 2010; Kalichman, 1993).  The United States, 
Canada, and Australia indicate mandated reporters as professionals who primarily come 
into contact with children as part of their typical work.  Beyond this, in 18 states, all 
Canadian provinces except the Yukon Territory, Ireland, and the Australian Northern 
Territory, all citizens are considered mandated reporters regardless of occupation 
(Mathews & Kenny, 2008; Smyth, 1996).  The United States, Canada, and Australia all 
have mandated reporting laws for several professional groups for physical, sexual, 
psychological abuse and neglect, and thus not reporting constitutes an illegal act in 
addition to an unethical one (Kalichman, 1993; Nunnelly & Fields, 1998).  However, 
requirements differ depending on the state, territory, or province within each country 
(Kalichman, 1993; Mathews & Kenny, 2008).   
 Mandates for child protection may be informed by the definitions of child abuse 
and neglect put forth by the individual governments (Walsh et al., 2005).  For instance, 
as described above, in terms of mandates for reporting suspicions of abuse in the United 
States, most states distinguish between physical abuse, sexual abuse, emotional abuse, 
and neglect. CAPTA clarifies a set of behaviors falling within the realm of abuse to 
identify a standard for each state (HHS, 2013). Thus, states typically define each form of 
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maltreatment in their own terms in conjunction with their responsibilities introduced by 
CAPTA (Child Welfare Information Gateway, 2013b; Woika & Bowersox, 2013).  
In the United States, all 50 states and the District of Columbia have varying mandates 
for reporting suspicions of child abuse or maltreatment; however, all states specify 
certain professionals who must report (Gushwa & Chance, 2008; Kenny, 2001a).  
 Essentially, any professional who routinely comes into contact with children as 
part of his or her occupation and has a role of protecting or advocating for children is 
considered a mandated reporter (Kenny, 2001b; Woika & Bowersox, 2013). In the 
United States, all 50 states and the District of Columbia specifically mandate teachers 
and administrators to report suspected cases of child abuse to appropriate authorities 
(Crenshaw et al., 1995; Cruise, 2010).  Additionally, some states may also include 
commercial film or photograph developers, animal control officials, probation officers, 
and substance abuse treatment providers (Woika & Bowersox, 2013).  Many states 
within the United States are also beginning to include within their mandated reporting 
laws the exposure of alcohol or other substances to newborns (e.g., substance abuse by 
expectant mothers or a newborn born under the influence of a substance), any child’s 
exposure to drug activity, or a child witnessing or experiencing domestic violence 
(Mathews & Kenny, 2008).   
 In contrast to the United States, no nation-wide definition of child abuse or child 
neglect exists in Australia.  Rather, it is up to individual Australian states to develop 
definitions within their own governments, which may impact the differences among 
states (Walsh et al., 2005).  In most Australian states, mandates are in place for teachers 
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who suspect child abuse.  However, Queensland mandates teachers to report suspicions 
of child sexual abuse only if the suspected abuse perpetration occurs by a member of the 
school’s staff (Walsh et al.).   
 Among the United States, Canada, and Australia, the primary differences in 
individual state, territory, or province mandated reporting laws come in the required 
amount of harm to the child to be considered as maltreatment (Mathews & Kenny, 
2008).  For instance, although some states vaguely indicate the child must experience 
harm or a risk of harm, other states may require serious observable harm.  Using the 
example of physical abuse, in the latter case, reporting would require the presence of 
bruising, bleeding, burns, broken bones, swelling, or death.  Other states try to find a 
medium point between the former two by requiring the presence of harm that could 
actually impair the child’s health or life (Mathews & Kenny).   
 In terms of professional mandated reporting, professionals typically must have 
“reasonable” knowledge that maltreatment is occurring (Alvarez, Donahue, Kenny, 
Cavanagh, & Romero, 2005), which arguably leaves too much discretion on the part of 
the reporter to define the alleged abuse (Kalichman, 1993; Mathews & Kenny, 2008).  
Zellman (1990) and Levi, Dellasega, and Boehmer (2012) argue that the vague, non-
behavioral definitions of what constitutes reportable suspicion leave professionals too 
much latitude in decision-making.  In fact, in a survey of experts from the Helfer 
Society, a group of researchers dedicated to education about child maltreatment, 
mandated reporting, and clinical practice with victims, results indicated significant 
variability in their definitions of “reasonable knowledge,” regardless of the experience 
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level of the individual (Levi & Crowell, 2010).  Further, a qualitative examination of 
therapists and child protection workers found that the lack of an operationalized 
definition of “reasonable cause” makes it difficult to consistently apply the mandated 
reporting standard in practice (Deisz, Doueck, & George, 1996).  
 Mandates include providing confidentiality for the reporter and no legal liability 
assuming the report is made with good intention (Alvarez et al., 2005).  Having more 
expansive mandated reporting laws results in more reports and thus more substantiated 
cases. However, it also results in a far greater increase of unsubstantiated reports (i.e., 
over-reporting; false positives) (Mathews & Kenny, 2008).  In fact, although many 
countries have established mandatory reporting laws as part of child protection services, 
several countries have explicitly chosen not to establish such laws to prevent over-
reporting of cases that are not abuse (therefore preventing harm to the child and family) 
(Mathews & Kenny). 
 Interestingly, Ainsworth (2002) compared data between two Australian states, 
one of which has mandated reporting requirements and one of which does not, to see if 
significant differences actually exist in the number of reported cases that become 
substantiated.  The author found that the ratio of reported cases to substantiated cases 
was actually higher in the states mandating reporting, indicating a potential overburden 
of CPS agencies in that state as a result of an excess of calls not needing further 
investigation.  The author postulated that this overburden might actually lessen the 
services and resources available, including funding, for those families at risk for child 
maltreatment, when the goal of mandated reporting is to do the opposite (Ainsworth).  
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However, regardless of one’s opinions of the effectiveness of such mandates, mandated 
reporters must abide by the legislative mandates placed upon them based on their state, 
territory, or province or residence and employment. 
 Based on the available information related to mandated reporting, it is presumed 
that mandated reporting has the following benefits: (a) takes a clear stance that child 
maltreatment is wrong; (b) prevents future cases of child maltreatment and re-
victimization; and (c) guides provision of services to families and children in need 
(Wekerle, 2013).  With this, however, come concerns that mandated reporting will be 
used as the sole intervention in cases of child maltreatment, when in fact mandated 
reporting should act only as the basis for further investigation and, in substantiated 
cases, intervention (Wekerle).  In those countries without federal or state legislation, 
many occupational policies are put in place to help meet the same goals as government 
mandates, specifically to identify and intervene in cases of child maltreatment (Fraser et 
al., 2010).  In fact, a survey by Daro (2007) determined that a vast majority of 
responding countries had either legislation or occupational policies mandating reporting 
suspicions of child maltreatment (or both), thus indicating just how serious this problem 
is viewed on an international level. 
 Further, from an ethical standpoint, mandated reporting acts as a means by which 
professionals can enact their duty to protect and duty to warn (Kalichman, 1993).  
Specifically, the American Psychological Association’s (APA) (2010) Ethical Principles 
of Psychologists and Code of Conduct clearly states that psychologists are obligated to 
protect those they serve from harm or potential harm.  In the case of child maltreatment, 
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such duty to warn, then, would include potential or actual harm to a child from a 
caregiver. Further, professionals are also obligated to warn if potential harm may occur, 
including takings steps to ensure the potential victim is protected (APA, 2010; Fisher, 
2009; Kalichman, 1993).  Such obligations are further reiterated for school 
psychologists in NASP’s (2010) Principles for Professional Ethics, including the 
obligation of professionals to respect the dignity and rights of all as well as their 
professional responsibility to schools, families, communities, and society. 
Mandated Reporting Within Schools 
 
In the United States, mandated reporters make the majority of referrals to CPS agencies 
for suspicions of abuse and neglect (“Breaking the Silence,” 2011).  According to the 
recent report from the HHS’ Administration for Children and Families (2014), three-
fifths (61.6%) of all reports of suspected child maltreatment made in the United States in 
2013 were done so by professionals, including educators, legal officials, and social 
service workers, all of whom are mandated reporters by law.  Kesner and Robinson 
(2002) compared the mandated reporting practices of educational personnel (teachers, 
teachers aides, and administrators), legal personnel (local, state, and federal agency 
employees), medical personnel (physicians, physicians assistants, nurses, dentists, and 
technicians), and social services personnel (social workers, counselors) in eight of the 
United States.  Using the National Child Abuse and Neglect Data Systems from 1997, 
the authors randomly selected 1,000 of the reported cases for analysis.  Education 
personnel reported 25% of the cases (alleged and substantiated), with 56% of the cases 
reported by these personnel being substantiated (Kesner & Robinson). 
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 The significant proportion of cases reported by educators may be an indirect 
result of schools in America taking a more comprehensive role in taking care of children 
(Webster & Hall, 2004).  For instance, through mandated vision and hearing screening, a 
focus on social communication and appropriate behaviors, and services for mental health 
issues, schools are clearly concerned with children’s overall success and wellbeing.  
This increased focus also demands more attention on and involvement within the family 
as a context, and as a result, issues of abuse may come out at a more frequent rate 
(Webster & Hall).  As a result, educators should be knowledgeable of how to 
appropriately handle disclosures of abuse and identify warning signs of child 
maltreatment.  Each of these areas is discussed in detail below along with other factors 
related to identifying and reporting child maltreatment of students. 
Handling Disclosures 
 In the schools, disclosure of abuse from a student may occur in several ways.  
Many students may feel prepared or internally motivated to disclose their abuse to a 
trusted individual and thus may share personal information with a teacher (Austin, 2000; 
Minard, 1993).  Thus, they may actively engage in the steps to do so.  In this case, a 
student may choose to first disclose to his or her teacher about abuse, especially if the 
child views the school as a safe place (Austin, 2000).  It is also possible that disclosure 
may come in other indirect forms, including a student saying statements that lead the 
teacher to believe abuse is occurring, by a student telling a peer, through writing or 
journaling exercises, or even by accident (Austin). 
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 Upon hearing a disclosure of child sexual abuse from or about a student, school 
staff must be prepared to respond appropriately.  Doing so requires educators to give the 
important appropriate information to CPS agencies.  Additionally, because school 
professionals may be the first person to hear a disclosure of sexual abuse, their reactions 
are crucial.  Several authors have highlighted specific strategies for teachers and school 
counselors in responding to disclosures of abuse from students (Austin, 2000; 
Hinkelman & Bruno, 2008), which can be applied to all professionals working within 
the school building who might hear a disclosure from a student.  Ultimately, educators 
should strive to remain calm, listen carefully, and keep the child’s privacy to the extent 
feasible when they hear a disclosure (Austin, 2000; Webster & Hall, 2004; Zechetmayr 
& Swabey, 1999).   
 Professionals should also physically position themselves in a nonthreatening way 
(e.g., be at the child’s eye level) and use age-appropriate language and reflection 
(Austin, 2000).  Only the language directly spoken by the child should be reflected (e.g., 
refrain from putting words in the child’s mouth), and it is imperative the school 
professionals avoid using leading questioning and instead rely on primarily open-ended 
questions (Austin).  Further, the school personnel should ensure the child understands he 
or she did the right thing by telling someone about the abuse (Zechetmayr & Swabey, 
1999), and reiterate to the child that the abuse is not his or her fault nor did he or she do 
anything wrong (Austin, 2000; Roscoe, 2001; Webster & Hall, 2004).  Creating a sense 
of safety, both physically and mentally, for the child can be very reassuring (Webster & 
Hall, 2004).  This is also true for professionals communicating with students who are 
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suspected to be victims of child maltreatment but have not disclosed (Hinkleman & 
Bruno, 2008). 
Warning Signs 
 Because children spend the majority of their time at school and because school 
personnel are mandated reporters, school staff are expected to identify, report, and 
intervene in suspected cases of child sexual abuse.  Teachers, administrators, and other 
school staff are crucial in the process of recognizing victims of child abuse through 
changes in their physical health, emotional stability, behavior, socialization with 
teachers and peers, and educational progress (Baginsky, 2000; Crenshaw et al., 1995; 
Hinkelman & Bruno, 2008; Minard, 1993; O’Toole, Webster, O’Toole, & Lucal, 1999; 
Webster & Hall, 2004; Zechetmayr & Swabey, 1999). That is, educators may frequently 
observe and compare a student’s appearance and behavior to his or her own past 
behavior and the behavior of peers, as well as notice warning signs to help identify cases 
of child abuse.  
 Preparation is key for school-based professionals, as many may be unaware of 
the warning signs of maltreatment, confused about how to report abuse, and the process 
that occurs after a report is made (Hinkelman & Bruno, 2008). Thus, professionals 
should know not only the legal definitions of each type of abuse because they are 
bounded by law to report behaviors consistent with these definitions (Haeseler, 2006; 
Nunnelley & Fields, 1998; Webster & Hall, 2004; Zechetmayr & Swabey, 1999), but 
also how to identify if such abuse is happening to a student and which situations should 
be reported to authorities (Haeseler, 2006; Webster & Hall, 2004).  It is equally 
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important to note that no single response pattern exists for victims of all forms of child 
maltreatment (Cruise, 2010).  Thus, professionals must be prepared to notice even the 
subtlest of changes the child may display. 
Physical warning signs.  Educators can look for signs of physical abuse, such as 
bruises or repetitive injuries (Nunnelley & Fields, 1998) or physical symptoms of sexual 
abuse, which may include but are not limited to pregnancy, sexually transmitted 
infections, urinary tract infections, genital discomfort, enuresis, encopresis, or self-
injurious behaviors (Cruise, 2004; Roscoe, 2001).  Although educators do not have the 
capacity to necessarily identify and/or diagnose most physical symptoms of abuse, they 
may notice behavioral cues or signs of physical discomfort a student is exhibiting. 
Educators then have the responsibility to ensure the students see the appropriate 
individual who can in fact diagnose the problem (i.e., school nurse or other health 
professional) (Roscoe, 2001). 
Social/Emotional/Behavioral warning signs.  In terms of behavioral cues, 
Chaffin, Wherry, and Dykman (1997) identified different coping styles with behavioral 
implications.  They examined a large sample of sexually abused children between the 
ages of 7 and 12 following their victimization and identified several coping styles, which 
included avoidant, internalized, angry, and active/social.  A victim was said to utilize 
avoidant coping if he or she tried to simply forget his or her abuse or wished it had never 
happened. Internalized coping after abuse involved isolated behaviors, such as the 
victim remaining by him or herself, blaming oneself, or not talking about the issue. 
Angry coping involved victims outwardly blaming someone else for their outcomes, 
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yelling, screaming, and anger.  Finally, active/social coping involved attempting to “fix” 
the problem through talking with others, seeking out support, or other activities that 
could make one feel better (Chaffin et al.).  
 Each coping style was found to be associated with unique behavioral or 
emotional outcomes. For instance, children who displayed avoidant coping styles were 
also likely to display symptoms of sexual anxiety whereas victims with active/social 
coping had fewer sexualized behaviors (Chaffin et al., 1997).  Angry coping styles were 
positively correlated with higher scores on the Child Behavior Checklist (Achenbach, 
1992) teacher rating scale, which assesses externalizing and aggressive behaviors, 
among others.  Children who displayed internalizing coping styles commented they 
often stayed by themselves, did not do anything because they felt the problem could not 
be solved, blamed themselves, and kept quiet, in addition to being more likely to display 
symptoms of post-traumatic stress and feelings of guilt.  As a result, angry and 
internalizing coping styles were rated as least effective strategies by the sample of 
sexually abused children (Chaffin et al., 1997). Additionally, children may display 
sexual curiosity that seems inappropriate (Nunnelley & Fields, 1998). 
 Other behavioral cues for educators include disruptive behaviors, sexualized 
behaviors or artwork/writings, internalizing concerns, substance use, and verbal 
disclosure (Roscoe, 2001).  Although some students may become more passive and 
withdrawn, others may act out behaviorally against peers or adults (Cruise, 2010), thus 
again highlighting the need for educators to be vigilant.  Sexual abuse victims in 
particular may also begin to question their sexuality, engage in sex-risk or promiscuous 
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behaviors while disengaging from typical intimate or personal relationships they already 
had, or have an inappropriate level of knowledge about sexuality and sexual activity for 
their age or developmental level (Cruise, 2004; Cruise, 2010).  Children may also 
engage in masturbatory behaviors, touching their or other’s genitals, or engage in 
inappropriate expression of affection (Cruise, 2004).  Victims of child maltreatment may 
also show signs of depression (e.g., loss of interest in typically enjoyable activities) or 
increased anxiety, distractibility, or impulsivity (Cruise, 2010). 
 Emotional cues may also be evident by a child’s exhibited facial expressions.  
Bonanno and colleagues (2002) studied adults who had been referred to a social worker 
as a child for child sexual abuse compared with a non-abused group of adults. The group 
of victims was further split into purposeful disclosers (i.e., those victims who 
intentionally disclosed their abuse to someone) and accidental disclosers (i.e., others 
found out about the abuse because the perpetrator confessed, someone else found about 
the abuse before the child disclosed, and/or a medical exam revealed abuse).  Of note, 
victims of child sexual abuse who were accidental disclosers had greater facial 
expressions related to shame, including frequent gazes down or tilting their head down, 
than participants who purposefully disclosed their abuse. Further, victims of child sexual 
abuse who described the abuse as their most distressing life event displayed the greatest 
number of facial expressions related to disgust. This finding was even more prevalent in 
the individuals who attributed significant blame to their perpetrators during their trauma 
narratives and in those victims who experienced threatened or actual violence during 
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their abuse.  Expressions of anger did not differ among abuse participants compared to 
non-abused participants (Bonanno et al.). 
 In addition, Bonanno and colleagues (2002) also assessed the smiling patterns of 
the victim and non-victim groups.  Specifically, the researchers looked for Duchenne 
smiling compared to non-Duchenne smiling.  Duchenne smiling, named for the French 
neurologist Duchenne de Boulogne, is a genuine expression of positive emotion 
evidenced by activity in the facial muscles surrounding the eyes.  Non-Duchenne 
smiling, on the other hand, does not engage the muscles near the eyes, does not express 
positive emotion, and is generally utilized to conceal negative emotions, attempt to 
assure others that one is experiencing a positive emotion, or as a form of social etiquette 
(Bonanno et al.). Interestingly, Duchenne smiling, or genuine smiling, was more 
observable with non-abused participants compared to participants who had accidentally 
disclosed (Bonanno et al.). The authors propose that individuals who purposefully 
disclose their abuse experience a different kind of post-traumatization compared to 
individuals who chose not to disclose their abuse, yet still had others find out about it. 
Thus, Bonanno and colleagues suggest the utility of familiarizing and attending to the 
facial expressions of others to notice any unusual patterns or significant changes, as 
these expressions can indicate not only the types of feelings the victim is experiencing 
(e.g., disgust and shame) but also potentially the severity of the abuse and the amount of 
self-blame the victim is experiencing. 
Academic warning signs.  Children who are victims of child maltreatment may 
also display changes in their typical academic performance.  For instance, children may 
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begin to have frequent absences from school or poor work completion (Roscoe, 2001). 
These factors may also contribute to declining grades (Roscoe). Thus, educators can be 
watchful of changes in academic functioning that are atypical for the particular student. 
Additional Factors 
 Even if an educator understands the legal obligation in reporting child abuse, the 
guidelines provided by the school may be less clear (Alvarez et al., 2005; Hinkelman & 
Bruno, 2008), requiring another step of preparation on the part of the educator.  It is 
recommended that schools have a notification instrument that allows the professional to 
quickly note the child’s information, the information about the alleged perpetrator, 
details of the disclosed maltreatment (including any injuries and witnesses), and so on 
(Zechetmayr & Swabey, 1999). Taking notes following the child’s disclosure not only 
acts as a source of documentation at the school level, but it also can be useful in 
accurately relaying suspicions to the appropriate CPS agencies (Webster & Hall, 2004).  
However, the child should only be asked to divulge specific details of the abuse 
allegations that are necessary to make a report (Austin, 2000). 
 Some school-based professionals may have difficulty believing the accusations a 
child is making (Hinkelman & Bruno, 2008) or be concerned with the believability of 
the student.  These issues may be impacted by the professional’s gender.  Lawlor (1993) 
collected surveys from 450 primary school teachers in Ireland and found that 90% of the 
respondents were likely to believe a child if the child said he or she was a victim of child 
sexual abuse.  However, female teachers were significantly more likely than male 
teachers to believe a child who disclosed about abuse, even if this conflicted with a 
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parent’s report.  Further, female teachers were significantly less likely than male 
teachers to think a child had misinterpreted an adult’s inappropriate touch (i.e., calling it 
abuse when it actually is not).  Still, regardless of the school professional’s views of the 
student’s believability, it is highly recommended the professional take the child’s 
account as made in good faith and report accordingly (Austin, 2000).   
 Additionally, professionals may be struggling with their own adverse reactions to 
what was disclosed (Hinkelman & Bruno, 2008).  Although one might want to criticize 
the alleged perpetrator, it is important to realize this individual is not only innocent until 
proven guilty, but also that he or she may remain an important individual in the child’s 
life (Austin, 2000).  Condemning the individual may only increase the child’s feelings of 
confusion or fear.  Situations like this necessitate that the professional understand one’s 
own beliefs and opinions towards child maltreatment (Nunnelley & Fields, 1998). In 
fact, Walsh, Rassafiani, Mathews, Farrell, and Butler (2010) developed a questionnaire 
based on the idea that personal attitudes towards maltreatment can highly affect one’s 
decision to report.  In other words, it is not solely about one’s confidence, legislative 
requirements, or other parts of the context; rather, personal experience, beliefs, and 
expectations also may impact the process and thus must also be addressed as part of 
preparation.   
 Another factor important for educators to understand is that their role does not 
include gathering additional evidence and trying to discern more information about the 
abuse allegation.  Instead, every disclosure should be taken seriously and reported, and 
then CPS agencies can determine the next steps (Alvarez et al., 2005; Austin, 2000; 
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Hinkelman & Bruno, 2008; Kenny, 1998; Nunnelly & Fields, 1998).  In fact, trying to 
investigate further can take time, and thus can potentially place a child at a continued 
risk for maltreatment (Kenny, 1998).  Should a professional be attempting to investigate 
further because of some doubt the allegations are true, it is recommended the 
professional err on the side of caution and report the allegations anyway (Wolowitz, 
2013). Further, in cases of actual abuse, a child may lose hope that he or she can get help 
if a disclosure of abuse to a trusted adult goes unreported (Kenny, 1998).   
 Researchers recommended the child be informed of the general reporting process 
in an age-appropriate manner, including that authorities will be informed of what he or 
she has said (Austin, 2000).  This can be framed in a way that demonstrates that the 
professional is there to help the child, ensures the child he or she is not alone in this 
process, and that it is the priority of the school to make sure he or she is safe (Austin).  
In some cases, a child may benefit from devising a safety plan with the school 
professional (Austin).  Finally, the school professional should thank the child for 
disclosing the abuse, again assuring the child he or she did the right thing and 
acknowledge the difficult decision the student made in choosing to disclose (Austin). 
 As mentioned above, even without a disclosure, educators may still have 
suspicions that child maltreatment is occurring with a specific student based on warning 
signs.  In this case, it is recommended a meeting be planned with the student’s parent to 
discreetly assess the student’s home life and any potential risk (Brodkin & Coleman, 
1994).  In the case the child may be at risk for maltreatment, it is important to suggest 
specific services that may be beneficial for the family (e.g., family therapy, individual 
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counseling) and remain prepared to report to CPS agencies if required (Brodkin & 
Coleman).  Again, this level of preparation requires educators to know not only the 
mandates of the specific states within which he or she works, but also the policies 
regarding reporting suspicions of abuse at the specific school site (Haeseler, 2006).  
 Educators may be required to weigh their suspicions and consider the physical 
safety and emotional health of the child (Brodkin & Coleman, 1994).  Based on this 
information, educators should develop a plan of action to address any suspicions of 
abuse that is consistent with legal mandates and policies (Brodkin & Coleman).  
Additionally, staff must be educated on how to talk to the family about reporting and 
understanding the consequences of not reporting (Zechetmayr & Swabey, 1999). 
 Ideally, supporting the student will continue far after the initial suspicion, 
disclosure, and eventual report (Alvarez et al., 2005).  For instance, in the classroom, 
teachers can create activities that can work to improve the child’s peer supports and 
positive self-concept (Roscoe, 2001).  Certain activities can also foster student’s self-
expression, again promoting the belief that the student did the correct thing in disclosing 
and further assist the child with coping with his or her emotions (Roscoe, 2001).  In 
schools, educators and school personnel have the unique opportunity to appropriately 
model healthy adult-child relationships, while also promoting positive peer relationships 
(Roscoe).  Although it is important for educators to show concern for the student, be 
available to talk with the student when he or she wants to express any fears or feelings, 
and help the child use coping skills (Roscoe, 2001; Zechetmayr & Swabey, 1999), it is 
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also important to keep the student’s experience private and maintain the student’s typical 
status in their routine settings (Roscoe, 2001). 
 Also of importance, school professionals should continue to monitor the 
student’s overall mental health and adjustment following the abuse, while seeking out 
and collaborating with mental health professionals as appropriate (Haeseler, 2006; 
Roscoe, 2001).  It is also essential to remain supportive and available to the child’s 
family, even after the report, to emphasize that reporting is indeed protection rather than 
“tattling” (Kenny, 1998).  By talking with the family about the role as a mandated 
reporter and also about wanting to help ensure the family receives the support and 
services they need, the relationship between school professional and the parents/student 
can not only continue, but potentially be strengthened (Kenny). 
 Finally, the support of school staff is essential in preventing and intervening in 
child maltreatment.  Skinner (1999) interviewed teachers of students who had been 
abused, and found many teachers needed support and desired to talk to others about 
what they had experienced from the perspective of mandated reporter.  Many teachers 
reported sleep difficulties, effects on their own family life, and feelings of helplessness 
or anxiety, confusion, and uncertainty.  In fact, only one teacher interviewed felt 
adequate resources were in place for support during the difficult times; most others said 
support was actually non-existent and the professionals were given little opportunity to 
process their experiences (Skinner).  This suggests that unsupported teachers may be 
less likely to report. 
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Training of School-based Professionals 
 
Given that a substantial number of child maltreatment reports are often made by 
mandated reporters, it is important all school-based professionals are in fact trained to 
identify children who may be experiencing child abuse or neglect and informed on the 
process of mandated reporting.  Essentially, training is required in order for the complex 
process described above to effectively take place in schools. As Felzen Johnson (2002) 
states: “Any stage of the maltreatment system, from the language of the law to the 
provision of therapeutic and prevention services, that is inadequate has the potential to 
adversely affect the outcome to the child” (p. 559).  Thus, ensuring educators are well 
trained to carry out their professional roles as mandated reporters is essential in 
promoting positive student outcomes. 
Training Considerations 
 Several opportunities exist for training school-based professionals, including pre-
service curricula, practicum, internships, fellowships, in-services, and other continuing 
education courses, workshops, or small group exercises at the in-service level (Alvarez, 
Kenny, Donohue, & Carpin, 2004; Baxter & Beer, 1990; Zechetmayr & Swabey, 1999).  
This in-service training should continue regularly, and therefore should be budgeted for 
annually (Zechetmayr & Swabey).  In order to best prepare educators for participation 
on teams related to social services and legal interventions, multidisciplinary education 
experiences should begin in graduate school and expose students to various professional 
issues they may face in their practice in the future as a professional (Felzen Johnson, 
2002). 
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 However, training should take place not only in pre-service initial training, but 
also throughout one’s profession in multiple phases (Akande, 2001; Baginsky, 2003). 
Training should ideally discuss definitions, signs, and symptoms of different types of 
abuse; procedures for reporting (including at the school level and state level); legal 
issues surrounding mandated reporting; how to involve the client and the special 
services team in the process; and responses to typically cited deterrents of reporting 
(Akande, 2001; Alvarez et al., 2004).  Additionally, it is recommended policies be 
developed at the school and community levels with a stance on intervening in the case of 
child maltreatment (Zechetmayr & Swabey, 1999). 
 Because training programs vary in the content, frequency, and style of training 
on the issues of identifying suspected cases of child abuse, mandated reporting, and 
intervening in cases of child maltreatment, school-based professionals at one particular 
site may have a wide range of competencies and areas of need. These diverse training 
competencies and needs indicate that no generalized in-service training program will 
suffice (Baxter & Beer, 1990).  Additionally, rather than a few professionals at each 
school being thoroughly prepared to identify and report suspicions of child abuse, it 
would behoove schools to have all professionals trained to some extent as part of a 
professional development at their place of employment (Baginsky, 2000). In fact, certain 
professionals at the school, such as the school counselor or school psychologist, could 
be responsible for planning and implementing in-service programs for school staff 
(Minard, 1993). 
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 Simply informing staff of policies and mandates may be insufficient in 
increasing educators’ abilities to report suspected abuse without knowledge of proper 
procedures and steps to take.  Training should also incorporate strategies to assist 
educators in identifying their own personal beliefs and biases that may impact their 
objectivity in reporting suspicions of abuse (Levi & Portwood, 2011).  Professionals 
should understand the importance of reporting all suspicions with the same amount of 
consideration to protect all children, although they should be able to compare potential 
risk and consider what falls under reasonable suspicions (Levi & Portwood).  For 
instance, if one were to report any and all suspicion (even those that did not meet 
grounds for reasonable suspicion), then the professional utilizes financial and personal 
resources that could otherwise be better expended.  However, if the bar for reporting is 
set too high, then the school risks missing children who may be in harm’s way (Levi & 
Portwood).  Thus, training should incorporate reflective exercises and activities to help 
professionals learn the balance required in reporting suspicions as mandated in ensuring 
the safety of all students. 
 Researchers who have assessed training programs currently in place for the 
issues of child maltreatment, mandated reporting, and interventions have found such 
programs to be highly effective in increasing knowledge, competence, and confidence in 
future professionals. For instance, in a study by Kenny (2007), undergraduate and 
graduate students studying counseling participated in a web-based tutorial covering 
important topics related to child abuse and maltreatment. These topics included 
incidence reports, signs of abuse, proper procedures for reporting abuse, statistics, 
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available resources, and high profile cases that received media attention, among other 
things. Participants were found to not only have significantly higher self-reporting of 
their own knowledge, but their scores on a post-test examining their knowledge of the 
information presented reflected this change as well.  Participants overall were highly 
satisfied with the training, and they felt the most important topics covered were the 
statistics related to prevalence of abuse, reporting procedures, and the legal implications 
of choosing whether or not to report.  That is, most participants understood they were 
professionally obligated to report, but they had less information about the steps to do so 
in accordance with mandates and laws (Kenny). 
 In another example, the New York state legislature implemented a new 
amendment mandating a two hour training course for certain professionals (including 
physicians, educators, social service workers, and nurses) on how to identify and report 
signs of child abuse following the highly publicized death of Lisa Steinberg, a young 
victim of severe child abuse (Reiniger, Robison, & McHugh, 1995).  Reiniger and 
colleagues surveyed a mixed sample of these professionals on their experiences with the 
training and found the vast majority learned new information on identifying and 
reporting child abuse and neglect, reporting procedures, liability issues, and immunity 
for mandated reporters about which they had not previously known, speaking to the 
program’s effectiveness.  Further, the results of the survey found teachers to be the least 
knowledgeable of all of the represented professions, indicating different training needs 
for various professionals (Reiniger et al.) 
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 Randolph and Gold (1994) evaluated the effectiveness of another similar 
program, the Child Sexual Abuse Prevention: Teacher Training Workshop Curriculum, 
designed to teach educators how to recognize signs of child sexual abuse, respond to the 
child upon disclosure, and make reports of the abuse.  The program is quite interactive 
in that it involves role-plays, discussion, writing activities, reflection exercises, and 
other exercises designed to help teachers understand and overcome not only their own 
discomfort in dealing with issues of child sexual abuse, but also the discomfort the child 
may have in disclosing.  Results of the evaluation indicated teachers increased their 
knowledge of child sexual abuse and its warning signs, displayed greater understanding 
of the dynamics of child sexual abuse and its potential impact on the victim, held less 
stigmatizing or rejecting views of child sexual abuse, and increased their confidence of 
their ability to react and intervene in cases of child sexual abuse (Randolph & Gold).  
 In a final example, Hanson and colleagues (2008) evaluated the Child Abuse 
School Liaison (CASL) program, a secondary prevention program created in 
conjunction with the National Crime Victims Research and Treatment Center. The 
program curriculum aims to increase the knowledge base about risks and prevalence of 
child sexual abuse, help educators know how to identify potential cases, teach them how 
to appropriately respond to a disclosure of abuse by a student, and foster the desire and 
ability to report suspicions of abuse to the appropriate legal authorities.  This particular 
program involved a 60-minute workshop, with a training manual included, as well as 
frequent consultation with a school-based liaison bridging the communication gap 
between educators at the school building and agencies dealing with victims and families 
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of abuse in the community.  This workshop also included a short video on mandated 
reporting duties. 
 In evaluating the effectiveness of the CASL prevention program, Hanson and 
colleagues (2008) measured participant satisfaction and change in knowledge following 
completion of the program.  Participants were 218 educators across school levels, 
including teachers, administrators, guidance counselors, nurses, and paraprofessionals. 
Almost all participants (98%) thought the training was either successful or highly 
successful in clarifying mandated reporting roles and helping participants identify 
specific signs of abuse (specifically, behavioral and physical signs).  Further, post-test 
scores on a questionnaire related to knowledge of sexual abuse were significantly higher 
than scores received prior to training, indicating participants learned relevant 
information as a result of the training program. In conclusion, the authors highlighted 
the utility of a prevention program aimed at educators as opposed to students in helping 
prevent and/or identify and intervene in cases of suspected child sexual abuse (Hanson 
et al.). 
Lack of Reporting 
 Of concern, several researchers have found a consistent discrepancy over the last 
two decades between the number of children estimated to be victims of child 
maltreatment compared to the number of cases actually reported to authorities (Baxter & 
Beer, 1990; Delaronde, King, Bendel, & Reece, 2000; Hinkelman and Bruno, 2008; 
Reiniger et al., 1995). In fact, Crenshaw and colleagues (1995) reported that only 24% 
of abuse suspicions among school professionals were actually reported as mandated, 
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thus indicating a significant under-reporting by a large group of reporting professionals.  
Some researchers argue that the child protection system (e.g., mandated reporting laws; 
investigation on the State level) is seriously flawed because of the gross underestimation 
and reporting of the actual occurrence of child maltreatment coupled with the 
complexity of the problem (Melton, 2005). 
 Many researchers, including Hinkelman and Bruno (2008), call for better 
training programs beginning with the next generation of school professionals.  Further, 
they believe their findings on the discrepancy between actual and reported cases of child 
maltreatment necessitate a closer assessment of training programs and reporting 
behaviors for school-based professionals.  Several researchers have done just that with 
samples of school teachers and aides, administrators, social workers, nurses, and 
psychologists, and have looked specifically at their abilities to identify and report 
suspected child abuse cases.  These findings are summarized in the following sections.  
First, studies utilizing mixed samples of educators are described.  Then, the following 
sections include a review of the available literature for each school professional. See 
Tables 2 and 3 at the end of this section for summaries of this information.    
Combined Samples 
Trends in training. 
 Preparation and confidence.   Several studies conducted over the last two 
decades demonstrate a clear trend in school professionals experiencing a lack of 
preparation and confidence in their ability to effectively fulfill their roles as mandated 
reporters.  Many of these feelings seem to stem directly from a lack of training 
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opportunities for the professionals during pre- and in-service activities.  For instance, 
Hawkins and McCallum (2001) sampled teachers, teacher assistants, and principals with 
varying levels of training in the reporting of child maltreatment.  Specifically, the 
researchers surveyed professionals with no training, some with recent training within the 
last year, and others with previous training more than one year prior to study.  Hawkins 
and McCallum found the majority of professionals across the three groups thought all 
teachers should be required to report suspicions of abuse or neglect, as educators are 
responsible for students’ wellbeing.   
 However, of those participants who had not received any training, a majority 
(81%) indicated they felt barely adequately or poorly prepared to report abuse 
suspicions, which was significantly less prepared than participants who had received 
recent or prior training.  Further, participants who had recently been trained or trained 
more than a year prior had significantly more confidence in identifying signs of 
physical, sexual, and emotional abuse and neglect compared to professionals who had 
received no training.  Recently trained participants also felt more prepared to report 
abuse than those participants who had been trained over a year prior, indicating a 
potential need for continued training throughout one’s career as opposed to solely 
receiving pre-professional training (Hawkins & McCallum, 2001).   
 Similarly, in a survey of school administrators, regular and special education 
teachers, and school counselors, only one participant from Baxter and Beer’s (1990) 
sample had received formal education on child maltreatment. No other participants 
indicated any sort of training on the area, with an overwhelming majority of participants 
53 
 
indicating they felt either unprepared or uncertain about their level of preparation to 
assist in suspected cases of child abuse or neglect (Baxter & Beer). 
 Finally, Crenshaw and colleagues (1995) also surveyed a sample of educators 
and found a significant proportion of the sample did not feel prepared to carry out their 
role as mandated reporters.  Specifically, only 9.6% of the educators believed they were 
very well prepared to identify a case of child abuse and subsequently report it according 
to proper procedures.   Instead, about half of the participants felt only fairly well 
prepared to do so, while 40% of the participants thought they were barely adequately or 
poorly/not at all prepared to recognize abuse and take the proper steps to report.   
 Knowledge of child abuse, policies, and mandates.  In addition to feelings of 
preparation and confidence, a lack of training also seems to impact educators’ 
knowledge of child maltreatment and specific policies and mandates in place.  Referring 
again to Hawkins and McCallum’s (2001) sample of teachers, teacher’s aides, and 
principals with varying training experiences, recently trained professionals were 
significantly more aware that abuse and neglect could be reported without sufficient 
proof, compared to professionals who had received no training.  As a result, 
professionals with no training were generally less aware of their reporting 
responsibilities.  In fact, the no-training group was more likely to try to get additional 
details from the child, investigate further themselves before reporting, or tell a colleague 
rather than report (Hawkins and McCallum), all of which are warned against and could 
potentially damage the substantiation of the case. 
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 In Baxter and Beer’s (1990) sample of administrators, teachers, and counselors, 
the overwhelming majority was aware that their state had mandates for reporting.  
However, only approximately 20% of them indicated they had read the state law 
describing their obligations and responsibilities.  This is in contrast to a majority of 
Crenshaw and colleagues’ (1995) sample of educators who indicated they were familiar 
with the state laws and school policies regarding mandated reporting of child abuse.  
Interestingly, over 60% of the special education teachers surveyed by Baxter and Beer 
had read the law, perhaps suggesting that this specific population of educators may 
undergo different types of training or seek out different types of information related to 
their responsibility as mandated reporters.  In terms of policies at the school-level, the 
vast majority of participants (80%) were uncertain whether or not the school had a 
procedure for reporting suspicions of child abuse.  Thus, the authors discuss the need for 
better communication between district administrators and school staff surrounding the 
protocols and procedures to be taken when a staff member suspects a child may be the 
victim of maltreatment (Baxter & Beer, 1990). 
 Trends in reporting behavior. Many researchers have also assessed the impact 
of the specific child maltreatment and mandated reporting training on the actual 
reporting behaviors of the school professionals, the various factors they consider when 
making a report, and the perceived deterrents to reporting. 
Impact of training on reporting behavior.  Just as training impacts 
professionals’ knowledge and awareness of child maltreatment and related duties, 
training also seems to potentially influence the professionals’ decisions to report 
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suspicions of child maltreatment.  For instance, teachers and teachers’ aides in Hawkins 
and McCallum’s (2001) sample who had training over one year prior to the study 
indicated they made significantly more reports of child abuse and neglect compared to 
the participants who had recent or no training.  However, throughout the entire sample, 
approximately 20% of participants indicated they had at one point suspected child abuse 
or neglect, but did not make a report.  As might be expected, teachers with either recent 
or previous training were significantly less likely to believe that suspected cases of child 
sexual abuse should be handled exclusively within the school as opposed to reporting it 
(Hawkins & McCallum). 
Other factors impacting decision to report.  Professionals are also more likely to 
take into account other factors of the case (e.g., in additional to “reasonable harm”) in 
deciding whether or not to report.  This seems to begin during pre-service training even 
before professional service begins.  For example, Smith (2006) surveyed a large sample 
of undergraduates from a variety of education programs working with children, 
including child/adolescent development, human performance, special education, social 
work, teacher credentialing, administration of justice, nursing, and liberal studies.  
Survey analyses revealed significant differences between majors among the rated 
importance of many different factors in determining whether a report should or should 
not be made.  These factors included: (a) the possibility of psychological harm to the 
victim; (b) the perpetrator’s mental health; (c) the social/cultural acceptability of the act; 
(d) perpetrator use of drugs or alcohol; (e) perpetrator’s previous abuse history as a 
victim; perpetrator’s growing up in a violent home; (f) perpetrator’s coming from a 
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divorce family; (g) perpetrator being raised in a low-income environment; and (h) the 
age and sex of the perpetrator (Smith).   
 These findings are similar to those of Smith (2010), who surveyed a large sample 
of early childcare professionals and a sample of undergraduate students studying child 
development working in early childcare settings on their knowledge of abuse-related 
definitions and factors they consider in deciding to report suspected abuse.  Smith found 
that younger respondents, who consisted primarily of the undergraduate students as 
opposed to full-time professionals, were more likely to consider the child’s age, the 
child’s consent, and the socioeconomic status and education levels of the alleged 
perpetrator when considering if a presented vignette was child maltreatment.   
 In this sample, the professionals were more likely to have professional 
experience with maltreatment and were more familiar with the laws (Smith, 2010).  
Despite these differences, however, pre-professionals and professionals indicated similar 
factors as varying in importance in determining if presented case vignettes were 
considered maltreatment.  Overall, respondents indicated four factors were most 
important when considering if a case is maltreatment: (a) the actual physical harm 
inflicted; (b) the psychological harm caused to the child; (c) the sexual nature of the acts 
perpetrated; and (d) the seriousness of the act.  Respondents also considered other 
factors (although less important), including the potential physical and/or psychological 
harm caused during the act, the frequency of the act, the perpetrator’s intent to harm the 
child, whether or not the child considered the act as abuse, and if the act met the legal 
definition of abuse or neglect (Smith).  Interestingly, the sole indicator of the need to 
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report according to mandates is perceived harm (physical or psychological), but was 
considered less important than other characteristics of the abuse. 
 The perpetrator’s mental health was also somewhat important factor to be 
considered in determination (Smith, 2010).  Somewhat surprising based on other 
findings in the current study, the cultural or social acceptability of the act, ages of the 
perpetrator and victim, perpetrator substance use, the sex of the victim and perpetrator, 
the perpetrator’s ethnicity or minority status, and the perpetrator’s static risk factors to 
offend (e.g., previous abuse as a child, grew up in a violent home, parental divorce) were 
considered unimportant factors in determining if a presented case vignette is 
maltreatment.  Ultimately, participants indicated they were most likely to report 
suspected abuse when they were positive the act was considered maltreatment, as 
defined by the laws and definitions of abuse (Smith), although the consideration of these 
various factors might suggest otherwise.   
 These findings contrast somewhat from Kesner and Robinson (2002).  In their 
study, out of different mandated professional groups, education personnel were 
significantly more likely to report older victims and White victims compared to 
mandated social service and medical professionals.  Educators also reported 
significantly more cases of physical abuse than the other groups of professionals, 
although they reported significantly fewer cases of sexual abuse, emotional abuse, and 
medical neglect compared to other various groups of professionals. The authors suggest 
that it takes the least amount of training to identify signs of physical abuse, and thus 
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educators may be more likely to recognize this type of maltreatment over others (Kesner 
& Robinson). 
 Zellman (1990) presented vignettes to a sample of schools administrators and 
social workers to determine their overall decision-making process when determining 
whether or not to make a report based on the often vague guidelines presented in 
mandates.  Results determined that the participants’ operational definitions of abuse 
coupled with the seriousness of the abuse were key contributors to the decision to report.  
Additionally, participants also considered whether or not they thought reporting would 
be an efficacious plan to address the suspected abuse.  Many participants perceived the 
report as potentially harming the child, while in other situations thought it would be 
helpful, and thus this perception greatly influenced the decision to report (Zellman). 
 Still, findings from these articles indicate professionals may consider key factors 
in their decision to report, ultimately making decisions on a case by case basis.  Further, 
various training programs may emphasize certain factors over others.  As a result, 
educators may enter the field with a particular view of maltreatment (e.g., which 
circumstances are most important) based on their education and prior training 
experiences, which has significant implications for their specific training needs at the in-
service level. 
 Ultimately, these factors seem to contribute to the level of certainty or 
confidence the professionals feel that the allegations of the abuse are true.  For instance, 
a survey of Australian teachers, support staff, and principals found three key 
components that seem to make up teachers’ and school professionals’ overall attitudes 
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towards reporting: (a) commitment to one’s role as a reporter; (b) confidence in one’s 
report (in response to child protection agencies); and (c) concerns about what happens 
after a report is made (Walsh, Rassafiani, et al., 2012).  Similarly, out of a large sample 
of New York City public school personnel including principals, assistant principals, 
social workers, school psychologists, teachers, nurses, and guidance counselors, all of 
whom were mandated reporters, the strongest predictor of reporting a suspected case to 
authorities was the confidence the individual felt that the abuse had actually occurred 
(VanBergeijk, 2007), thereby strengthening their report. 
 The decision to report child maltreatment may also be impacted by the 
educator’s current beliefs about punishment and general views of abuse, which may be 
influenced by the educator’s own experience of physical punishment as a child 
(Bluestone, 2005).  For instance, the more physical punishment a sample of 
undergraduate education and nursing majors reported receiving as children, the more 
negatively they generally rated physical punishment.  Additionally, the more rejected the 
participants felt as children, the less likely they were to endorse physical punishment 
(such as spanking) as an appropriate means of discipline (Bluestone).  Childhood 
experiences, then, may impact the degree of seriousness with which a professional views 
suspicious behavior towards a child, impacting the likelihood they will report their 
suspicions. 
 Finally, the professional’s role in the school building may influence the 
responsibility they feel in reporting.  Of all of the school-based personnel respondents in 
VanBergeijk’s (2007) sample, including principals, assistant principals, guidance 
60 
 
counselors, social workers, school psychologists, teachers, and nurses across grade 
levels, school psychologists were 91% less likely to report a suspected case compared to 
their colleagues. The author speculated that because school psychologists are employed 
at the district-level and often work across several schools, they might think reporting 
duties should be left up to full-time staff at the given school. 
Barriers to reporting.  Few studies incorporating mixed samples of educators 
assessed specific barriers to reporting.  However, of note, identified obstacles to 
reporting included not wanting to make things worse, fear of retaliation from the child’s 
parents (or other perpetrators), and legal problems resulting from reporting (Baxter & 
Beer, 2007; VanBergeijk, 2007).  These barriers seems to considerably impact the 
decision to report, as each additional perceived obstacle significantly decreased the 
likelihood the participant would report the suspected case (VanBergeijk, 2007). 
Teacher Samples 
Trends in training.  Several researchers have examined pre-professional 
training programs for teachers across the world, in particular those with mandated 
reporting laws, to assess their exposure to and training in issues related to child sexual 
abuse through coursework.  Similar trends are noted as with the combined samples 
described above such that a lack of sufficient training experiences in the area of child 
maltreatment has potentially contributed to a lack of competency and confidence on the 
part of teachers in identifying potential cases of child abuse and having knowledge of 
current mandates and policies. 
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 Preparation and confidence.  A general lack of training opportunities was 
identified across several studies for teachers during their training programs as well as 
professional development.  This trend seems to be particularly salient in Australia 
teacher training programs.  Specifically, in Walsh and colleagues (2005) sample of 
Australian teachers, 50% had received less than 5 hours of training in the areas of child 
maltreatment and protection, with teachers on average only having 2.8 hours of training 
across their education and careers.   
 This finding is consistent with studies specifically assessing training in 
identifying child sexual abuse.  For instance, Goldman (2005) also surveyed student 
teachers in Australia and found no course was offered specifically focused on child 
sexual abuse and strategies to implement with victims. Student teachers were only 
required to listen to a two-hour lecture on the topic and read two assigned journal 
articles on specific strategies to use in the classroom to teach children about the dangers 
of sexual abuse. These activities were the student teachers’ only exposure to the issue of 
child sexual abuse throughout their training (Goldman, 2005).  Similarly, Goldman 
(2010) interviewed a sample of student teachers and found respondents were overall 
concerned with a lack of training in identifying and responding to child sexual abuse.  
They were unsure of how to report, were worried they may not be accurate in their 
claims, and overall did not feel adequately prepared to be a mandated reporter.  
Arguably even more concerning, for many student teachers, their participation in the 
study was the first time the specific issue of child sexual abuse had been brought up over 
the course of their training, indicating a serious gap in the curriculum (Goldman, 2010). 
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 In another survey of student teachers in Australia, participants again most 
endorsed a lack of learning about child sexual abuse, reporting mandates and behaviors 
(e.g., documenting observations/disclosures, contacting the Department on Education for 
case consultation), and strategies to utilize with children in schools when responding to 
disclosure during their pre-professional training (Goldman & Grimbeek, 2009).  
Interestingly, older female students were more likely to have learned about these issues 
compared to younger students and male students.  For those students who indicated they 
had learned about these topics, most indicated the source of the training was a practicum 
experience regardless of age or gender, while younger students specifically relied on 
media as a potential source of information (Goldman & Grimbeek).  Thus, for many 
teachers, being competent in identifying child maltreatment and reporting suspicions 
may depend exclusively on the practical experiences in which the professional 
participated as a student. 
 This lack of training also impacts the confidence professionals have in their 
abilities to be mandated reporters.  Walsh and colleagues (2005) surveyed primary 
school teachers in Queensland and found that teachers were generally unsure of their 
capabilities to identify if a child was being maltreated, in particular if the abuse was of a 
sexual nature.  In regard to Goldman’s (2007) sample, despite understanding the 
importance of their roles in identifying abuse given its high prevalence, only 22% of the 
student teachers sampled felt confident they could identify specific characteristics of 
child sexual abuse if needed. Those participants who had completed an assignment on 
child sexual abuse had much higher confidence in their ability to recognize and report 
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potential cases of child sexual abuse.  Still, only 25% of the sample felt prepared to 
actually report a case if one came up, while less than 25% of the sample fully 
understood their role in reporting child sexual abuse as a mandated reporter (Goldman).   
 Similar trends have been observed in the United Kingdom.  In a survey of initial 
teacher training programs in England and Wales, Baginsky and Hodgkinson (1999) 
found inconsistent coverage of child maltreatment issues in courses. The vast majority 
of programs indicated they would provide additional training in this area if more funding 
and time were available.  The training programs had little room to fit in any additional 
coverage of child protection while still satisfying other requirements of the curriculum 
(Hodgkinson & Baginsky, 2000).  
 In another sample of teachers in the United States, 40% of the sample indicated 
they received very little pre-service training related to child abuse while 34% of the 
sample indicated they received some training on child abuse, albeit insufficient (Kenny, 
2001a).  In-service training was also viewed as minimal (Kenny, 2001a).  Teachers also 
generally indicated they were unaware of school policies surrounding this topic (Kenny, 
2004).  Overall, they felt inadequately prepared to identify cases of child maltreatment 
(Kenny, 2004).  
Knowledge of child abuse, policies, and mandates.  Similar to findings 
described above, samples of teachers across studies indicate less than ideal levels of 
knowledge regarding child maltreatment issues, policies at their places of employment, 
and state mandates dictating their requirements.  Orelove, Hollahan, and Myles (2000) 
surveyed teachers and investigators and found approximately half of the educators 
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reported they were very knowledgeable in the area of reporting child abuse suspicions.  
In fact, 79% of the educators stated their school had a policy on reporting abuse, but 
only 25% indicated they had been trained on the content of the policy within the three 
years prior to the study.  This sample also noted significant limitations to their 
knowledge on child maltreatment in regards to abuse of children with disabilities 
(Orelove et al.), suggesting an additional area of training need. 
 Goldman and Grimbeek (2008) surveyed student teachers that had recently 
received their baccalaureate degrees.  In this case, approximately 25% of the participants 
felt as though they were uninformed about content of the policies of the Department of 
Education in regards to mandated reporting, although they had some working knowledge 
of the behavioral directives outlined in the policy. Goldman and Grimbeek proposed that 
perhaps professionals receive greater exposure to the mandated reporting policies once 
they begin working in the schools as opposed to when they are students preparing for 
professional work. 
 Goldman (2010) interviewed a sample of student teachers about their role as 
mandatory reporters and found many simply did not have the knowledge of how to 
report.  No student teachers mentioned the Department of Education policy mandating 
teachers to report suspicions of child sexual abuse, nor did they indicate any knowledge 
of policies at the individual school levels.  This was consistent with the sample in Kenny 
(2001a), where only a fraction (3%) of participants reported knowing the mandated 
reporting policy of the school within which they worked.  Likewise, a majority of the 
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400 teachers included in Mathews, Walsh, Rassafiani and colleagues’ (2009) sample 
were unfamiliar with some of their legislative reporting obligations as teachers. 
 Of importance, teachers recognize this lack of training and knowledge and the 
potential risks it poses.  The vast majority of Goldman’s (2007) sample of student 
teachers indicated they wanted to know more about child sexual abuse, in particular 
because they understood the importance of their role as future educators in identifying 
children who are at risk.  Further, student-teachers rated the university highest when 
considering where they should learn about topics related to child maltreatment and 
mandated reporting, citing lectures, tutorials, textbooks, and research positions as 
potential opportunities for such training (Goldman & Grimbeek, 2009).  Thus, students 
training to become teachers seem to value their pre-service experiences, and thus 
training programs should focus on incorporating such training into their curricula. 
Trends in reporting behavior.  
Impact of training on reporting behavior.  Similar to mixed samples of 
educators, the reporting behavior of teachers seems to be influenced by this lack of 
training.  Specifically, teachers often indicate at least one case in which they suspected 
child maltreatment was occurring but did not make a report.  For instance, in Mathews, 
Walsh, Rassafiani and colleagues’ (2009) survey of teachers, 20% of them who had 
suspected child sexual abuse at one point did not report their suspicions.  Similarly, in 
another sample, 10% of the teachers who had suspected child maltreatment at some 
point in their teaching careers had made the decision to not report (Walsh et al., 2005). 
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 Training opportunities and experience seem to mediate this lack of reporting.  
For example, within the schools that routinely discussed child maltreatment issues, 
teachers had greater confidence in identifying maltreatment (Walsh et al., 2005).  If the 
teacher reported greater confidence in identifying child maltreatment, they were more 
likely to correctly detect and report the abuse.  Teachers with more years of experience 
were also significantly more likely to report than teachers with less experience (Kenny, 
2001a). Teachers indicated a lack of education and training as playing a part in their 
perceived inability to report suspected child abuse. Specifically, child abuse was not a 
main topic in their pre-service coursework, no practice opportunities were provided, and 
participants were uninformed of legal requirements of reporting (Kenny, 2001a).  As a 
result, it is recommended child protection training begin in teacher training programs 
and be a requirement for employment to help ensure training programs are on board 
(Walsh et al., 2005). 
 Walsh, Mathews, Rassafiani, Farrell, and Butler (2012) assessed past reporting 
behaviors as well as anticipated future reporting behaviors using the Teacher Reporting 
Questionnaire with Australian teachers of varying experience.  Teachers who knew more 
about policies were more likely to have reported child sexual abuse in the past compared 
to teachers who were less knowledge of policies.  As expected, teachers who were in 
late- or middle-careers were significantly more likely to have reported child sexual 
abuse in the past than early career teachers.  Teachers who either were unsure if they had 
enough evidence (i.e., “reasonable grounds”) to report or who were unsure if significant 
harm was caused to the child were less likely to indicate the intention to report suspected 
67 
 
abuse in the future. Teachers who thought there were no school policies requiring they 
report showed less intention to report future allegations (Walsh, Mathews, et al., 2012). 
Other factors impacting decision to report.  In regard to the decision to report, 
many teachers seem to choose not to report despite mandates because of the perceived 
role the school plays in the process.  For instance, when teachers chose not to report 
their suspicions to CPS agencies, most of the teachers (94%) still told their school’s 
administration when they suspected abuse (Walsh et al., 2005).  Unfortunately, only 
62% of those teachers felt confident the report had been made to authorities from the 
administrator (Walsh et al.). 
 Similarly, Kenny (2001a) presented two vignettes of a student disclosing child 
sexual abuse to the teacher, both of which fit the criteria for mandated reporting in the 
state where the study took place. For the first case involving child molestation by the 
student’s stepfather, only 26% of the teachers indicated they would report the abuse to 
authorities.  In the second vignette involving child molestation by another teacher at the 
school, 11% of the participants said they would report. In both cases, more teachers 
(49% and 64% for each vignette, respectively) reported they would tell an administrator 
at their school instead. 
 Demographic characteristics of the professional may also impact reporting 
behavior.  Lawlor (1993) found a significant difference between male and female 
teachers’ knowledge of child sexual abuse such that females had more accurate 
information. Specifically, male respondents thought child sexual abuse was less 
common that what “people say,” believed most victims were teenagers (as opposed to 
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primary school- aged children), and that most children do not disclose if they have been 
abused.  Further, the majority of teachers indicated they had no students who were 
victims, which suggests the teachers are not as aware of how to detect child sexual abuse 
as they should be given its alarming prevalence rates (Lawlor).  Female teachers were 
significantly more likely to report a suspected case or assist in reporting a suspected case 
of child abuse compared to their male colleagues in Kenny’s (2001a) study.  Special 
educations teachers were also more likely to report abuse than general education 
teachers, despite no significant differences in training on reporting abuse (Kenny).  
 Consistent with studies of mixed samples of educators, professionals may 
additionally consider a variety of case characteristics when determining whether or not 
to make a report.  With a sample of teachers from Ohio, O’Toole and colleagues (1999) 
administered vignettes that described potential abuse by a parent, with nine main 
variables manipulated: the type of abuse (emotional, physical, sexual); level of 
seriousness of the abuse (marginal, non-abusive, disciplinary); gender, race, and socio-
economic status of the perpetrator (mother v. father; Black v. White; high v. low SES; 
perpetrator psychology (positive v. negative); age and gender of the victim; and, 
victim’s behavior (positive v. negative).  Each participant received a randomly generated 
vignette and indicated their likelihood they would report the incident to the proper 
authorities.  The researchers also collected characteristics of teacher participants, 
including: SES (measured by mother and father’s education level and prestige at work); 
sex; race; marital status; number of children; education history; teaching experience; any 
administration experience; personal history of abuse (if yes, what type); knowledge of 
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child abuse; beliefs/attitudes about reporting (e.g., benefits and consequences of 
reporting, potential harm to reputation, problems they or child may face after report); 
past reporting behaviors; and, organizational demographics (e.g., school size, number of 
students interacting with per day, type of school, geographical area of school, school 
procedures for reporting/handling suspicions).   
 Overall, the seriousness of the abuse and the type of abuse were the greatest 
predictors for a teacher’s recognitions of the vignette as abuse and the likelihood to 
report (O’Toole et al., 1999).  Specifically, sexual abuse and more serious abusive 
behaviors were more likely to be recognized as abuse and reported.  Race and SES of 
the perpetrator did not appear to have an influence on teacher’s recognition or reporting 
of abuse, nor did individual teacher characteristics or school characteristics (O’Toole et 
al.). 
 This is consistent with the finding from Carleton’s (2006) study, which also 
identified that a mandated reporter’s perception of the seriousness of the abuse is a 
significant predictor of their reporting behavior.  Additionally, Carleton noted that the 
mandated reporter’s perception of CPS agencies was a significant predictors of the 
likelihood they would make a report as well.  
Barriers to reporting.  Additional barriers to reporting were noted for teachers 
than described above from mixed samples.  Of teachers who indicated they had 
suspected abuse but did not report, deterrents for reporting included fear of their report 
being inaccurate; thinking child protective services would generally not be able to offer 
help to the child; relying only on the child’s self-report without physical evidence; not 
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wanting to appear foolish; thinking only negative consequences could result for the 
family and child following a report; thinking reporting is not part of his or her job; 
worrying about misinterpreting differing discipline styles of diverse cultures; and, not 
wanting to be involved in legal proceedings (Kenny, 2001a).   
 These legal concerns may be most influential on the decision to report.  The 
majority of respondents in Lawler’s (1993) sample of primary school teachers (both 
male and female) expressed hesitation to report suspicions of CSA because they were 
afraid of the legal implications. Teachers who were less concerned about being sued 
were more likely to think the child was being honest and had more accurate information 
about the alleged abuse (Lawler). Many Australian student teachers were worried they 
may not be accurate in their claims when reporting, and thus were wary to report 
(Goldman, 2010). 
 Interestingly, the barriers teachers perceive in mandated reporting may differ 
from those of other mandated professionals.  Kenny (2001b) compared training and 
opinions of a diverse sample of pediatric residents and teachers.  Interestingly, 
physicians made significantly more reports than the teacher population (60% compared 
to 11% of samples, respectively).  Although physicians routinely interact with far more 
children than teachers do (e.g., number of patients seen compared to number of students 
in classroom), teachers spend a greater amount of time with a particular child than do 
pediatricians.  Thus, this timeframe potentially has implications on reporting behavior, 
such that physicians may be more likely to report suspicions because there are fewer 
ramifications in terms of professional relationships and service provision compared to 
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teachers who will have to work with students and families on a long-term basis.  In 
terms of reasons for not reporting, both groups indicated a large fear that a report may be 
inaccurate. Teachers additionally indicated fear of not having any physical evidence of 
abuse and worrying that he or she might look foolish if reporting were primary 
deterrents (Kenny, 2001a).   
Social Worker Samples 
 Few studies have assessed the training and reporting behaviors of social workers.  
Delaronde and colleagues (2000) surveyed social workers (half of whom were school-
based professionals), physicians, and physician assistants on their opinions of the current 
federal mandated reporting system.  As has been found with teacher populations, just 
over half of the reporters indicated they had not reported all suspicions of abuse 
throughout their careers.  Additionally, the participants indicated case-related variables, 
specifically the amount of evidence, a belief that child protection agencies do not help, 
or fear that the child would be removed from his or her house) as significant reasons 
they were reluctant to report a suspicion (Delaronde et al.). 
 Another survey of medical professionals and social workers, approximately 40% 
of which worked in schools or public agencies, found that the highest lifetime proportion 
of reporting was found in those professionals who had received professional training and 
education in child maltreatment (King, Reece, Bendel, & Patel, 1998).  This significant 
difference did not seem to have to do with when the training took place (for example, in 
pre-service training versus in-service training); rather, the amount of training was more 
72 
 
predictive of reporting behavior (specifically, training greater than 10 hours) (King et 
al.). 
Nurse Samples 
 Similarly, the literature is scarce with school nurse samples.  Eisbach and 
Driessnack (2010) conducted interviews with nurses, including school nurses, to assess 
their process of reporting and found several moderators that tend to impact the decision 
to report.  The nurses indicated their own knowledge and comfort in identifying the 
signs of child maltreatment contributed to their reporting behaviors.  In particular, those 
cases that were not as clear or did not have physical signs of maltreatment were more 
likely to result in the report not being made.  Even nurses who indicated they had 
received continuing education in the area of child maltreatment were more reluctant to 
report cases that relied on subjective data (Eisbach & Driessnack). 
 In a survey of nurses in Australia, including nurses practicing in school health, 
21% indicated they had not reported a suspicion of abuse despite government 
requirements mandating it and despite the vast majority of the participants indicating 
they knew how to make the report (Fraser et al., 2010).  Further, nearly 27% of 
participants who had reported at least one suspicion also indicated there was a case they 
had not reported, indicating that even those individuals who “follow the rules” 
sometimes may have instances or cases in which they do not.  This seems to further 
mandate training for all school-based professionals, not just those who have not 
undergone any type of training.  Interestingly, approximately 30% of the sample were 
unaware they could not be held legally responsible for the implications resulting from 
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their case nor could they be found liable for defamation (Fraser et al.), which has 
significant implications for training considering these are often key barriers to reporting.  
Psychologist Samples 
 In 1990, the APA created the Coordinating Committee for Child Abuse to 
establish training opportunities for students across psychology programs (bachelors, 
masters, and doctoral) and professionals (Champion, Shipman, Bonner, Hensley, & 
Howe, 2003).  The Working Group on Implications for Education and Training of Child 
Abuse and Neglect Issues met to determine how best to incorporate information on child 
maltreatment into psychology programs and determined programs should do the 
following for students: train students to define and identify the occurrence of child 
maltreatment; understand the prevalence of such maltreatment and theories of why it 
occurs; discuss the professional’s role in child protection; and ethics training in 
assessing, treating, and intervening in cases of child maltreatment (Champion et al.). 
 In 1992 and 2001, the directors of APA-accredited programs in clinical, 
counseling, and school psychology were surveyed on their courses, practica experiences, 
and research opportunities available in the areas of child maltreatment (Champion et al., 
2003).  In 1992, 33% (51 of 157) of the training programs surveyed indicated they had a 
course available to students on child maltreatment either within the program’s 
department or in a different department or program.  Even fewer programs required such 
a course. This number actually decreased in the 2001 survey, with only 13% (32 of 142) 
of training programs having a course available on the topic of child maltreatment.  
Instead, training directors indicated the topics of child abuse and neglect were included 
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in other courses.  The majority of programs indicated the topics were covered over 
multiple courses, while 7% and 8% of programs in 1992 and 2001, respectively, 
indicated no coverage of the topics at all across courses (Champion et al.). 
In 1992 and 2001, only about 20% of programs indicated they offered practicum 
placements in settings that worked specifically with treatment related to child 
maltreatment issues (Champion et al.). However, the majority of programs in 1992 and 
2001 indicated exposure to the topics of child maltreatment and neglect for students in 
more general practicum settings.  
 In 1992, 60% of the training programs indicated several research opportunities 
were available for students in the area of child maltreatment, which is significantly more 
programs than in 2001 (47%) (Champion et al., 2003).  In terms of courses offered and 
practicum placements available in the areas of child maltreatment, no significant 
changes were found over the decades.  Findings suggest that it is recognized that this is 
an area necessary for training based on the practical experiences and research 
opportunities (although declining) for students (Champion et al.). However, overall 
training in clinical, counseling, and school psychology still seems to be deficient in 
terms of the guidelines by the APA Child Abuse and Neglect Working Group, not to 
mention significant differences across training programs.  
 Generally, little research is available that has examined the specific reporting 
behaviors and training of school psychologists specific to child maltreatment (Viezel & 
Davis, 2015).  Recently, Lusk, Zibulsky, and Vizel (2015) surveyed school 
psychologists in New York state and found that the majority of participants believed 
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they were knowledgeable about their requirement to report, although they scored lower 
than expected on an assessment of child maltreatment.  Further, the vast majority of 
participants noted they often consult with other professionals, including other school 
psychologists, when faced with suspicions.  Additionally, increased training experiences 
were not found to be related to participants’ overall accuracy in identifying maltreatment 
presented in case scenarios (Lusk et al.).    
 Additionally, a survey of NASP members from New York who were employed 
at the time as school psychologists were surveyed about their prior training, reporting 
behaviors, and knowledge of child abuse and maltreatment (Arbolino et al., 2008).  
Respondents who indicated they had participated in a course of some kind on the topic 
of child abuse within the last three years or had made a report in the last three years were 
more accurate in knowledge and competence of child abuse definitions and risk factors 
compared to participants who had taken no courses on child abuse or made no reports of 
suspected abuse (Arbolino et al.). 
 The majority of participants were somewhat unsatisfied with their training 
related to child abuse and maltreatment (Arbolino et al., 2008).  The psychologists who 
had been working 11 to 15 years were more dissatisfied with their training and 
knowledge base related to child abuse than members who had worked 21 to 32 years.  A 
majority of the psychologists, in particular those who indicated they received little to no 
coursework on the topic of child abuse and those members who had not recently made a 
report of abuse, indicated interest in future training opportunities related to child abuse 
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and maltreatment, primarily training on how to work with child victims of abuse 
(Arbolino et al.).  
 Another survey of school psychologists found that many encounter ethical 
dilemmas related to breaking confidentiality, contacting child protective services, and 
reporting unethical colleagues (Dailor & Jacob, 2011) in their daily practice, despite 
having clear standards presented by federal and state legislation in addition to 
professional organizations, such as NASP.  Thus, in addition to training on child 
maltreatment, advanced and multi-level training, comprehensive pre-service training and 
supervision with a focus on ethics may be necessary to help school psychologists better 
work through the dilemmas they may face. 
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Table 2. Summary of Trends in School-based Professionals' Training on Issues of Child 
Abuse and Mandated Reporting 
Sample of 
Professionals Trends in Training 
 Preparation and Confidence Knowledge of Child Abuse, Policies, and Mandates 
Combined 
Samples 
Lack of formal training1 
Inadequate prepareation1,2,3 
Positive relationship between (a) 
training and (b) confidence or 
preparation2 
 
Increased awareness of mandates 
after recent training2 
Majority aware mandates existed, 
but only 20% had read mandates1 
Special education teachers more 
likely to have read mandates 
 
Teacher 
Samples 
 
 
General lack of training in teacher 
preparation programs 4,5,6,7, 10,11 
Lack of training negatively 
impacts confidence and feelings of 
preparation8, 9,12 
 
 
 
Limited knowledge of abuse13 
Limited awareness of school 
policies on reporting13 
Limited awareness of mandates7,14 
Limited knowledge of how to 
report6 
Desire to learn more9 
 
Social Worker 
Samples 
 
-- 
 
 
-- 
 
Nurse Samples 
 
 
-- 
 
-- 
 
Psychologist 
Samples 
 
 
Little training outside of 
coursework15 
Interest in more training 16 
 
Note. 1-Baxter and Beers (1990), 2Hawkins & McCallum (2001), 3Crenshaw et al. (1995), 
4Walsh et al. (2005),5Goldman (2005), 6Goldman (2010), 7Goldman & Grimbeek (2009), 
8Walsh et al. (2008), 9Goldman (2007), 10Baginsky & Hodgkinson (1999), 
11Kenny(2001a),12Kenny (2004), 13Orelove et al. (2000), 14Mathews et al., (2009), 
15Champion et al. (2003), 16Arbolino et al. (2008) 
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Table 3. Summary of Trends in Reporting Behavior of School-based Professionals 
Sample of 
Professionals Trends in Reporting Behaviors 
 
Impact of Training 
on Reporting 
Behavior 
Other Factors Impacting 
Decision to Report 
Barriers to Reporting 
Combined 
Samples 
 
Educators with 
training at least one 
year prior made 
more reports1 
20% of sample had 
suspicions of abuse 
they did not report1 
Perpetrator characteristics, 
harm to victim, nature of 
abuse, victim 
demographics, reporters’ 
views of punishment, 
confidence about actual 
occurrence of abuse2,3,4,5,6 
Age of professional2 
Role in building6  
Not wanting to make 
things worse; fear of 
retaliation; legal 
liability6,7 
 
Teacher 
Samples 
 
 
Lack of reporting 
suspicions8 
Correct reports more 
likely with higher 
confidence8 
More likely to report 
if experienced and 
knowledge9,10 
 
Perceived role school 
plays in reporting 
process9 Professional’s 
demographics9,11 
Case characteristics12 
 
Fear of inaccurate 
report or, negative 
opinions of CPS, lack 
of physical evidence, 
belief that reporting is 
not part of job9,13 
Legal implications11 
 
Social Worker 
Samples 
 
Lack of reporting 14 
More reporting if 
trained15 
 
-- 
 
Lack of evidence, 
beliefs about CPS, 
fear of child being 
removed from home14 
 
Nurse Samples 
 
Decreased reporting 
if unconfident16 
 
Less clear evidence16 
 
Fear of liability17 
 
Psychologist 
Samples 
 
More accuracy and 
competency if 
trained18 
 
-- 
 
Ethical concerns about 
confidentiality19 
Note. 1Hawkins & McCallum (2001), 2Smith (2006), 3Smith (2010), 4Kesner & Robinson 
(2002), 5Zellman (1990), 6VanBergeijk (2007), 7Baxter and Beer (2007), 8Walsh et al. 
(2005), 9Kenny (2001a), 10Walsh, Mathews et al. (2012), 11Lawlor (1993), 12O’Toole et al. 
(1999), 13Goldman (2010), 14Delaronde et al. (2000), 15King et al.(1998), 16Eisback & 
Driessnack (2010), 17Fraser et al.(2010), 18Arbolino et al. (2008), 19Dailor & Jacob (2011) 
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Summary 
 In summary, several studies have assessed training and reporting behaviors in 
large samples of school-based professionals, including administrators, teachers, social 
workers, nurses, and psychologists.  Consistent trends identified across studies indicate a 
lack of training opportunity exists for these professionals, leading to low feelings of 
preparation and confidence in being able to act as a mandated reporter, including a lack 
of knowledge of the signs of abuse and what specific school policies or state mandates 
indicate for school-based mandated reporters.   
 Lack of preparation and confidence may impact the actual decision to report, as 
researchers find many school-based professionals have chosen not to report their 
suspicions.  Professionals often consider several different variables about the case other 
than whether or not the alleged abuse poses reasonable harm to the child and they often 
have personal feelings that may impact their ability to effectively report as mandated.  
Finally, fear of causing additional harm to the child or of legal implications from 
reporting seems to be a significant deterrent to school-based professionals in their 
decision to report.  In conclusion, these findings indicate the utility of training 
opportunities for professionals at the pre- and in-service levels, specifically to address 
these aforementioned areas and improve professionals’ capacity to be mandated 
reporters.   
 Taken together, these studies demonstrate the dearth of research available on 
school psychologists’ training, accurate decision-making processes, and confidence in 
identifying and responding to child maltreatment.  The existing research examining 
80 
 
other primary professional groups working within schools suggests school psychologists 
might similarly report a lack of training, confidence, and knowledge in these key areas.  
Further research is necessary to explore school psychologists’ training and confidence in 
identifying cases of child maltreatment as well as their behaviors related to mandated 
reporting.  This research would better inform training and supervision procedures for 
school psychologists related to these areas to improve professional competency and 
ethical practice.  
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CHAPTER III 
METHODOLOGY 
Participants 
 
Recruitment 
  
 Approval for the study was received through the university’s Institutional Review 
Board, and all participants were treated ethically according to the APA (2010) Ethical 
Principles of Psychologists and Code of Conduct.  Recruitment primarily occurred 
electronically through the use of e-mail, Listserv, and websites.  First, with permission 
from the Illinois School Psychologists Association (ISPA) President, members of ISPA 
were contacted directly by the primary researcher using contact information from the 
ISPA member directory.  The researcher initially e-mailed a recruitment letter (Appendix 
D) that contained a summary of the study, the significance of the study, and a request for 
the participants to complete the survey by clicking the included hyperlink.  The letter also 
contained information regarding the  drawing that was available to participants who 
completed the survey in its entirety.  Additionally, the letter contained a request that the 
potential participants forward the recruitment information to any colleagues in Illinois 
that may be interested and eligible for participation.  A second e-mail draft was included 
in this initial recruitment e-mail that the participants could utilize if they chose to forward 
the survey link to others.  In this way, snowball sampling was implemented to maximize 
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possible participation among practicing and retired school psychologists currently 
working in Illinois schools. 
 Regular follow-up occurred with potential participants to help ensure a high 
response rate necessary for making generalizable inferences.  Three weeks after the initial 
e-mail was sent, a follow-up e-mail was sent to all ISPA members listed in the member 
directory reminding the individuals of the survey and requesting their participation 
(Appendix E.)  This email contained a notice to disregard the email if the participant had 
already completed the survey or decided not to participate.  A third and final e-mail was 
sent to ISPA members three weeks after the follow-up e-mail was sent, containing the 
same information as the aforementioned e-mails (Appendix F).  The final e-mail was a 
closing request for recruitment and informed potential participants that the survey link 
would expire one week later. Thus, after the initial recruitment email was sent, potential 
participants were given seven weeks to access and complete the survey. 
 In addition to the member directory, the initial e-mail script was also posted to the 
ISPA Email Listserv to recruit participants. The ISPA Email Listserv is made available to 
ISPA members and non-members who request access electronically, and therefore 
practicing school psychologists in Illinois who were not ISPA members at the time of the 
study were potentially recruited by this means.  Recruitment information about the study 
was also made available to visitors to the ISPA website’s Member Resources webpage 
(http://www.ilispa.org/member-resources/) (Appendix G), which contained a section 
specifically for online research surveys currently being conducted by ISPA members. 
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 Participants were also recruited through the professional networks of the 
researcher and committee members.  In particular, the program directors and faculty of 
seven NASP-accredited school psychology training programs in Illinois were emailed. 
There are eight NASP-accredited school psychology training programs in Illinois, 
including the institution with which the researcher and committee members are affiliated; 
this university was excluded from the list, and therefore only seven institutions were 
included in recruitment.  The researcher and committee members each additionally e-
mailed any practicing or retired school psychologist colleagues currently working in 
Illinois school settings. The researcher and committee members utilized the same initial 
e-mail script used with ISPA members described above, and therefore the e-mail 
contained information about the survey, participation, and a request for participants to 
forward on the study information to colleagues.  Finally, informational cards were also 
distributed at the ISPA Fall Conference in October 2014 to recruit potential participants 
(Appendix H). 
Sampling 
 Participants consisted of 191 practicing and retired school psychologists in the 
state of Illinois currently working in prekindergarten through twelfth grade school 
settings.  Because mandated reporting laws and definitions of child maltreatment vary by 
state, the current study was narrowed to focus only on practicing school psychologists in 
the state of Illinois. This narrowed focus ensured that an accurate assessment of training, 
knowledge, confidence, and competence was captured.  To maximize participation in the 
study, the study utilized snowball sampling. 
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 Approximately 1,100 ISPA members, professional colleagues of the researcher 
and committee members, and/or faculty of the seven NASP-accredited training 
institutions in Illinois were e-mailed directly to recruit for participation in the study. 
Further, it is estimated an additional 1,430 individuals (including ISPA members 
included in the number above and non-members) had access to the ISPA E-mail Listserv.  
The specific number of individuals who accessed the ISPA Member Resources webpage 
to gain access to the study material is unknown. It should be noted some participants 
might have been recruited to participate through more than one means. Further, all 
potential participants had the opportunity to forward the study’s information to their own 
colleagues.  As a result, due to the snowball sampling technique employed for this survey 
and the numerous means of recruitment, the exact number of potential participants who 
accessed the recruitment materials is unknown.  
 A total of 357 people accessed the hyperlink and initiated the survey.  Of those 
individuals, 3 people indicated they did not consent to participation, and therefore did not 
complete the survey. Sixty-one of those individuals did not pass the initial screener, 
indicating that they did not currently work in kindergarten through twelfth grade settings 
as a practicing school psychologist, and thus they were taken to the closing page of the 
survey via skip logic. Finally, 44 individuals consented to participation and passed the 
screener, but withdrew from the survey prior to answering any items. 
 Of the 249 remaining individuals who accessed the survey, 33 withdrew at some 
point during one of the three vignette questions.  Eleven participants dropped out during 
the section inquiring about pre- and post-service training opportunities. Six participants 
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withdrew their participation during the section relating to confidence in being a mandated 
reporter, while three participants withdrew during questions about supervision.  Finally, 
four participants withdrew participation prior to completing the demographic section on 
the survey.  
 A total of 191 participants completed the survey in its entirety and therefore were 
included in the final analysis.  Demographic data for the participants utilized in analysis 
are presented in Table 4.  Characteristics of participants’ work settings are presented in 
Table 5.  Of the 191 respondents who completed the survey in its entirety, 87.4% (n = 
167) were female and 12.6% were male (n = 24).  Most participants identified as White 
(89.0%; n = 170), followed by Black or African-American (4.7%; n = 9), Asian (2.1%; n 
= 4), multiple races (2.1%; n = 4), prefer not to answer (1.6%; n = 3), and Native 
Hawaiian or other Pacific Islander (0.5%; n = 1).  Thirteen participants (6.8% of the 
sample) identified as Hispanic or Latino.  Participants ranged in age from 23 years to 68 
years (M = 39.27 years, SD = 11.64 years), and 58.1% of participants (n = 111) reported 
they are a parent.   
 The majority (62.3%) indicated their highest degree was the Specialist degree (n = 
119), followed by a Masters degree (18.3%; n = 35), Ph.D. (11%; n = 21), Ed.D. (5.2%; n 
= 10), and Psy.D. (3.1%; n = 6). Five participants additionally noted they had completed 
the majority of a doctorate program, but currently had a Masters degree (e.g., all but 
dissertation).  Additionally, several participants indicated they received additional 
certifications in Administration (e.g., Type 75 certification; n = 16), and many 
participants reported teaching credentials (e.g., teacher certification in specific subject 
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area, special education teacher certification; n = 16).  Five participants reported 
additional degrees or certifications in Educational Leadership, and one participant 
indicated he or she had certification in behavior analysis (BCBA).  Three participants 
indicated they are Licensed Clinical Professional Counselors (LCPC) and three 
participants reported they are Licensed Clinical Psychologists (LCP.)  Regarding 
membership in professional organizations, 64.4% of participants reported they are 
members of NASP (n = 123) and 81.2% indicated they are members of ISPA (n = 155).  
Additional organizations noted by participants were the Chicago Association of School 
Psychologists (n = 2), the American Psychological Association (n = 2), the Council for 
Exceptional Children (n = 2), the Association for Supervision and Curriculum 
Development (n = 1), the Illinois Psychological Association (n = 1), the American 
Orthopsychiatric Association (n = 1), the Northern Illinois School Psychologist 
Associations (n = 1), and the Illinois Alliance of Administrators of Special Education (n 
= 1).  
 ISPA published an article (Scott, 2009) describing the results of a large-scale 
survey of ISPA members and NASP members from Illinois to obtain information of 
typical certified school psychologist demographics in the state.  Of the survey 
respondents, 79% of participants were female, and 88% identified as Caucasian.  Overall, 
84% of participants indicated they work primarily as a school psychologist, 9% of 
participants percent identified as interns, 3% of participants were members of university 
faculty, 3% of participants were administrators, and 5% of participants noted other 
occupations (Scott).  
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 NASP recently published a similar study describing the results of a large-scale 
survey on school psychologist demographics (n = 1272) across the country (Curtis, 
Castillo, & Gelley, 2012).  Just over 75% of all practicing school psychologists were 
female and an even greater majority, approximately 90%, identified as Caucasian. Thus, 
the school psychologist population in Illinois (Scott, 2009) appears to be consistent with 
the nation-wide population regarding gender and ethnicity (Curtis et al.).  Additionally, 
according to the NASP survey (Curtis et al.), over 80% of the entire sample reported 
practicing school psychology in the schools, which is also similar to the percentage 
reported in Illinois.  Further, approximately 30% of the school psychologists working in 
the schools practiced with a master’s degree, approximately 54% of respondents 
practiced with a specialist degree, and approximately 17% of respondents practiced with 
a doctoral degree in school psychology.  Just over half of the entire sample obtained a 
National Certification in School Psychology, and over 86% of all school psychologists 
held certification from a state education agency.   
 Although the information from these two surveys has its limitations (e.g., some 
demographic results include school psychologists working as faculty at universities), 
these survey results reflect the most representative assessment information describing 
demographic criteria for the field at state- and nation-wide levels.  In comparing the 
sample of the current study to the larger populations described in Scott (2009) and Curtis 
and colleagues (2014), the sample for the current study was similar in that the majority of 
the sample was female and Caucasian.  The sample was different from this national 
sample in that a greater majority of participants practice with their Specialist degree. 
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 Participants reported a wide range of work experience, from working as a school 
psychologist for less than 1 year to 43 years (M = 11.95 years; SD = 9.99 years).  
Regarding their placement at their current school(s), participants reported working from 
less than 1 year to 35 years (M = 7.21 years; SD = 7.30 years).  The majority of 
participants worked at elementary settings (kindergarten through fifth grades) (67.5%; n 
= 129), followed by middle schools (sixth through eighth grades) (55.5%; n = 106) and 
high schools (ninth through twelfth grades) (42.4%; n = 81).  Additionally, 57.1% of the 
sample reported working in pre-kindergarten settings (n = 109), two participants reported 
working within an early childhood setting, and three participants indicated they work 
with students up to twenty-two years of age.  
 The size of the districts within which participants reported working also varied 
significantly. Participants reported working in settings with student bodies ranging from 
30 to 17,000 students (M = 1422.83 students; SD = 1721.31 students; Median = 1100.00 
students).  The majority of participants reported working in suburban schools (61.3%; n = 
117), followed by urban settings (23.0%; n = 44) and rural settings (15.7%; n = 30).  Six 
participants additionally noted their districts covered multiple geographic regions.  
Finally, participants reported serving students from a mix of socio-economic statuses, 
including low-income (64.4%; n = 123), lower-middle class (64.9%; n  = 124), upper-
middle class (42.9%; n = 82), and upper-class (18.3%; n = 35).       
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Table 4. Demographic Characteristics of Participants 
Characteristic M SD n % of sample 
Gender 
   Male 
   Female 
   Other/ Prefer not to answer 
 
-- 
-- 
-- 
 
-- 
-- 
-- 
 
24 
167 
0 
 
12.6 
87.4 
0.0 
 
Age (years) 
 
39.27 
 
11.64 
 
-- 
 
-- 
 
Race 
   White 
   Black or African-American 
   American Indian or Alaskan Native 
   Asian 
   Native Hawaiian or other Pacific Islander 
   From multiple races 
   Prefer not to answer 
   Other 
 
 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
 
 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
-- 
 
 
170 
9 
0 
4 
1 
4 
3 
0 
 
 
89.0 
4.7 
0.0 
2.1 
0.5 
2.1 
1.6 
0.0 
 
Ethnicity 
   Hispanic or Latino origin or descent 
   Non-Hispanic or Latino origin or descent 
 
 
-- 
-- 
 
 
-- 
-- 
 
 
13 
178 
 
 
6.8 
93.2 
 
Parent Status 
   Yes 
   No 
 
 
-- 
-- 
 
 
-- 
-- 
 
 
111 
80 
 
 
58.1 
41.9 
 
Highest Degree in School Psychology 
   Masters 
   Specialist 
   Ph.D. 
   Ed.D. 
   Psy.D. 
 
 
-- 
-- 
-- 
-- 
 
 
 
-- 
-- 
-- 
-- 
 
 
 
35 
119 
21 
10 
6 
 
 
18.3 
62.3 
11.0 
5.2 
3.1 
Other Educational Degree/Certification/License 
   Yes 
   No 
 
-- 
-- 
 
-- 
-- 
 
72 
119 
 
37.7 
62.3 
 
Years Experience 
 
11.95 
 
9.92 
 
-- 
 
-- 
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Table 5. Characteristics of Participants' Work Settings 
Characteristic M SD Median n % of sample 
Number of Students Enrolled 
in District 
 
44860.58 111871.31 4500.00 -- -- 
Number of Students Enrolled 
at School(s) Served 
 
1422.83 1721.31 1100.00 -- -- 
Grade Levels Served 
Pre-kindergarten 
Elementary 
Middle School 
High School 
Other 
 
 
-- 
-- 
-- 
-- 
-- 
 
-- 
-- 
-- 
-- 
-- 
 
-- 
-- 
-- 
-- 
-- 
 
 
109 
129 
106 
81 
5 
 
57.1 
67.5 
55.5 
42.4 
2.62 
Type of District 
   Urban 
   Suburban 
   Rural 
   Other 
 
-- 
-- 
-- 
-- 
 
 
-- 
-- 
-- 
-- 
 
-- 
-- 
-- 
-- 
 
 
44 
117 
30 
0 
 
23.0 
61.3 
15.7 
0.0 
Type of Student Body 
   Low-income 
   Lower Middle-class 
   Upper Middle-class 
   Upper-class 
 
-- 
-- 
-- 
-- 
 
-- 
-- 
-- 
-- 
 
-- 
-- 
-- 
-- 
 
123 
124 
82 
35 
 
64.4 
64.9 
42.9 
18.3 
 
 
Procedure 
 
Utilizing the aforementioned participant recruitment plan, a link to the online survey was 
provided to potential participants.  Upon clicking the link, participants were directed to a 
page describing the study and their involvement as participants.  The first page of the 
“School Psychologists as Mandated Reporters Questionnaire” contained the informed 
consent page.  See Appendix C.  In addition to a description of the study, this form also 
contained a description of the risks and benefits to participating.  The participants were 
informed that moving forward through the survey acted as their consent to participate 
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anonymously in the study.  However, they could withdraw from the study at any time by 
discontinuing the survey.  Following consent, participants indicated if they were currently 
working in Illinois in kindergarten through twelfth grade schools as practicing or retired 
school psychologists.  Only those participants who indicated they were currently working 
in these settings were able to continue on to a series of survey items; participants who did 
not pass this screening question then proceeded to the closing page of the survey via skip 
logic.  The researcher and committee members did not have any knowledge of the 
identity of the participants beyond potentially knowing about their working in a broad 
geographical region of the state of Illinois. 
 An incentive was provided to participants who completed the survey in its 
entirety.  Participants were notified in the recruitment materials and once they accessed 
the survey link that they had the opportunity to be awarded one of two $50 gift cards to 
Target after completion of the survey.  Instructions to enter the drawing were provided on 
the closing page of the survey once participation was complete.  Specifically, the 
participants were instructed to send an email with the subject line “Mandated Reporting 
Survey” to the address mandatedreportingsurvey@gmail.com.  The body of the e-mail 
contained the participant’s name, e-mail address, and phone number by which he or she 
could be reached if awarded a gift care.  This email account was accessible only by the 
primary researcher, and thus only she knew the status of each individual’s participation.  
Further, this method ensured all participants who completed the survey had the 
opportunity to win the drawing and receive their prize while their specific responses on 
the survey remained anonymous, as the participants’ contact information was not tied to 
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any results from the survey. At the conclusion of the data collection phase, the researcher 
gathered all of the contacts emailed to her and drew two participants randomly from this 
pool.  These participants were notified by the contact information provided and 
arrangements were made to deliver the gift cards to them by mail.  
Instrumentation 
 
The current study primarily utilized a cross-sectional survey method for data collection, 
though a self-administered self-report online questionnaire.  Survey research is the 
preferred type of data collection procedure for the current study for several reasons.  
First, surveys are typically best for describing and explaining opinions, attitudes, and 
traits of a particular group of individuals (Babbie, 1990).  Additionally, surveys are an 
effective means by which to generalize findings from a small sample to the larger 
population it represents, as it allows for general and specific assessment of variables that 
can be easily replicated and retested (Babbie).   
 For the current study, the use of a survey also allowed the researcher to elicit 
specific information from the participants regarding their knowledge, past reporting 
behaviors, past and current training experiences, and satisfaction (Babbie, 1990).  
Additionally, the use of a survey also aided in exploratory inquiry of these particular 
topics (Babbie).  This flexibility in certain response formats allowed the participants to 
elaborate on key constructs, such as factors influencing decisions.  For instance, as 
described in greater detail below, some items on the questionnaire contained a list of 
items from which the participants chose their responses, whereas other items contained a 
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text box giving the participants freedom to describe and explain their responses in greater 
detail in their own words. 
 The use of a questionnaire with this design allowed for direct comparisons among 
the participants’ responses, as well as further exploration of the key variables under 
investigation (Babbie, 1990).  The variables identified in this research study specific to 
school psychologists have been relatively unaddressed in the literature, and there does not 
yet exist a normed or established measurement of school psychologists’ experiences in 
the areas of training in child maltreatment and mandated reporting.  Therefore, a 
combined close- and open-ended questionnaire, such as the survey utilized in the current 
study, helped to safeguard against threats of validity.  Specifically, the development of 
the survey was based on two previous surveys utilized for research on similar topics with 
different school-based professionals (e.g., teachers).  Although it is most likely that the 
format and content of these previously established measures was appropriate and relevant 
in addressing these topics with a school psychologist sample, it is possible there were 
additional experiences or perspectives unique to school psychologists.  Thus, if the 
survey was too narrow and contained limited response options, the researcher ran the risk 
of missing crucial information that may better explain the true state of the research topic.  
Thus, giving the participants the opportunity to expand on their responses likely 
prevented this from occurring and also provided additional information to improve the 
measurement tool for future research. 
 As previously noted, the current study utilized a modified combination of two 
surveys designed to assess the knowledge and reporting behaviors of mandated reporters 
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working in schools in order to assess the research questions with a school psychologist 
sample.  Each of the original surveys, the “Educators and Child Abuse Questionnaire” 
and the “Teacher Reporting Questionnaire,” is described in detail below.  Then, the 
structure and development of the survey utilized in the current study is discussed in 
greater detail. 
 “Educators and Child Abuse Questionnaire” 
 The “Educators and Child Abuse Questionnaire” (Kenny, 2001c) was a self-report 
survey designed to assess the knowledge and reporting behaviors of mandated reporters 
(Appendix A).  This survey was designed specifically for use with teacher and counselor 
populations and assesses several areas related to child maltreatment.  First, participants 
identified their own demographic characteristics, including the type of position they hold, 
highest educational degree obtained, and years of service in education. Second, the 
survey contained definitions of the four types of child maltreatment according to Florida 
law (where the researcher sampled) and participants indicated if they had made a report 
to CPS agencies for suspicions of those types of child maltreatment.  If the participants 
indicated yes, they then indicated the number of reports made.  Participants also indicated 
if there were times when they suspected abuse but did not make a report, followed by the 
reasons that impacted their decision not to report.   
 Third, participants described their pre-service training in child maltreatment and 
reporting, what areas they thought were lacking in their training, and the overall quality 
of their training.  Fourth, participants indicated their attitudes related to their 
competencies in identifying cases of abuse, knowledge of mandated reporting procedures, 
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and attitudes towards corporal punishment using a five-point scale.  Finally, two vignettes 
were presented, and participants indicated if they would report to CPS agencies and the 
specific reasons that may have impacted their decision not to make a report. 
 In developing the measure, this survey was administered to two panels of experts 
on mandated reporting consisting of educators and clinical psychologists (Kenny, 2001b; 
Kenny, 2004; Kenny & McEachern, 2002).  Following this pilot, revisions were made to 
the survey accordingly.  Additionally, the author consulted with supervisors working at 
the Florida child protection agency (the state in which the survey was developed) to 
confirm the case vignettes representing child maltreatment were in fact reportable by law 
(Kenny, 2001b). 
“Teacher Reporting Questionnaire” 
 The current study also incorporated the “Teacher Reporting Questionnaire” 
(TRQ) self-report measure developed by Mathews, Walsh, Butler, and colleagues (2009) 
in assessing the training, supervision, and reporting behaviors of a school psychologist 
sample (Appendix B). The development of the TRQ was informed by Australian State 
legislation and policies with the purpose of assessing teachers’ mandated reporting 
behaviors during times of suspected child maltreatment (Mathews, Walsh, Rassafiani et 
al., 2009).  Further, the authors wanted to assess the potential relationship between 
knowledge of reporting mandates and actual or anticipated reporting behavior. 
 The TRQ contained items to collect information on eight primary topics.  These 
included: (a) participant demographics; (b) role in the workplace; (c) past education and 
training experiences; (d) history of reporting behaviors; (e) attitudes about reporting; (f) 
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knowledge of reporting mandates by policies; (g) knowledge of reporting mandates by 
law; and (h) responses to case scenarios (Mathews, Walsh, Butler, 2009; Mathews, 
Walsh, Rassafiani et al., 2009).  Item formats varied between yes/no/unsure responses, 
five-point scales (strongly agree to strongly disagree; no confidence to a great deal of 
confidence), fill in the blank responses, and multiple-choice options assessing 
knowledge.      
 According to Mathews, Walsh, Rassafiani, and colleagues (2009), prior empirical 
studies were utilized in designing the case scenarios in the survey.  Further, the authors 
incorporated prior knowledge of the indicators of various forms of child maltreatment in 
their survey design.  In assessing the survey’s validity, the authors of the TRQ piloted 
and revised the survey following its review by an expert panel of teachers, in addition to 
a structured focus group, interviews, and field-testing with a sample of teachers 
(Mathews, Walsh, Rassafiani et al., 2009).  Walsh and colleagues (2010) describe this 
validation process of the TRQ in more detail, specifically on the scale of the TRQ 
measuring teacher’s attitudes towards reporting.  This scale was found to have moderate 
internal consistency (α = .75) and preliminary evidence of content validity.  Additionally, 
teachers noted the ease of taking the survey and indicated face validity of items.  
“School Psychologists as Mandated Reporters Questionnaire” 
Survey structure.  The survey utilized in the current study is included in 
Appendix C and was made available to participants electronically through Survey 
Monkey.  The survey was accessible via a hyperlink provided in the recruitment materials 
as described above, and it was estimated the survey took approximately 30 minutes for 
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each participant to complete.  Skip-logic was utilized to prevent participants from 
answering questions that did not apply to them.  For instance, if a participant indicated 
that he or she had never made a report to CPS agencies, then he or she bypassed 
subsequent questions inquiring about the specific number of reports made.    
Informed consent.  Upon clicking the survey hyperlink, the participants read a 
brief description of the survey outlining their role as research participants, including 
possible risks of participating and the anticipated benefits of the research to the field of 
school psychology, in conjunction with the requirements put forth by the Institutional 
Review Board at the researcher’s primary institution.  The participants were also made 
aware that their participation was voluntary and anonymous, and they could withdraw 
from the study at any point by discontinuing the survey.  Finally, participants also read a 
statement describing an incentive for complete participation as described above.  
Continuing forward in the survey acted as participants’ informed consent to be a part of 
this research study. 
Eligibility to participate.  After consent was received, participants first indicated 
if they were or were not a practicing school psychologist in a kindergarten through 
twelfth grade setting in the state of Illinois (“yes/no/ I’m not sure” response format).  If 
participants indicated “no” or “I’m not sure,” they progressed to the end of the survey via 
skip logic and were thanked for their participation.  This screener ensured that only the 
opinions, knowledge, and experiences of school-based practitioners in Illinois were 
assessed in the study.   
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Case vignettes.  For those who were eligible to participate, the second section of 
the survey contained three vignettes presented individually, each describing a scenario 
relevant to the role of a school psychologist in school settings (e.g., evaluator, 
interventionist.)  Each vignette depicted interactions between a child and a caregiver, and 
was designed to elicit suspicions of child maltreatment in which there was reason to 
suspect potential harm might be occurring to the child.  None of the vignettes contained 
proof that child maltreatment had occurred; rather, they each required the participants to 
make decisions as a mandated reporter based on possible occurrences of maltreatment.    
 After each vignette, the participants described which information about the case 
was particularly notable to them, and then indicated the step(s) they would take next from 
a list of possible options (e.g., consult with colleagues; make a report; call the police; do 
nothing).  Using a “yes/no/I’m not sure” response format, the participants then indicated 
if they thought there were reasonable grounds for suspecting child abuse had occurred 
and if the child’s physical and/or emotional/psychological wellbeing had been harmed or 
was likely to be harmed.  Next, the participants were asked directly if the mandates put 
forth by the Illinois Department of Child and Family Services (DCFS) required them to 
report this case.  Finally, each vignette section closed by asking the participants to 
indicate if they would report this case to DCFS (yes/no) and the level of confidence they 
had in their decisions, measured on a five-point Likert scale from “not at all confident” to 
“confident”.   
 Completion of the case vignettes and accompanying items was required before the 
participants were able to move forward in the survey.  Further, participants were unable 
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to go back to the case vignettes after reading the survey questions to ensure the decisions 
and reactions measured in the case vignette section accurately reflected the current 
abilities and confidence of the participants. 
Pre-service training experiences.  Next, the participants responded to nine 
questions asking about the types of pre-service training experiences encountered related 
to topics and issues related to child abuse and mandated reporting as well as the 
participants’ perceived adequacy and overall satisfaction with their training in these 
areas.  Specifically, the participants were asked separately if they had training on issues 
and topics related to child abuse and mandated reporting as part of their school 
psychology training programs (“yes/no/I’m not sure or I don’t know” response format).   
 If the participants indicated issues related to child maltreatment and/or mandated 
reporting were addressed during pre-service training, the participants then selected from a 
list of options the ways in which the topic(s) were addressed (e.g., lectures, project, 
practicum, research, other-please specify).  Then, using a five-point Likert scale from 
“inadequately” to “adequately,” the participants noted on separate items if they perceived 
their pre-service training prepared them to: (a) identify indicators of child abuse; (b) 
follow mandated reporting procedures for suspicions of child abuse; and, (c) provide 
support and services for children suspected of being victims of child abuse.  Finally, the 
participants indicated their level of satisfaction with pre-service training on topics of 
child abuse and mandated reporting using five-point Likert scales from “not at all 
satisfied” to “satisfied.” 
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Post-service training experiences.  Following this, the participants completed the 
exact same set of questions as described in the prior section with a focus on their post-
service training experiences.  Question and response formats were identical, with the 
added instruction to the participants to consider any training opportunities experienced 
following completion of their graduate programs in school psychology (e.g., in-service 
training, workshops, consultation/collaboration with community agencies, 
consultation/collaboration with universities or institutions, other-please specify).  The 
participants additionally indicated the total number of training hours completed in topics 
related to child abuse and mandated reporting, as typically such continuing education 
opportunities for school-based professionals are tracked by hours completed. 
Knowledge of child abuse indicators and reporting mandates.  The next section 
contained a prompt for the participants to briefly describe what they know about 
mandated reporting in Illinois as required by DCFS.  The participants were provided a 
text box in which they were able to type any information they wished to communicate. 
Confidence as a mandated reporter.  Following this section, the participants 
reported their levels of confidence, generally, in their ability to identify indicators of 
child abuse and report suspicions of child abuse as outlined in state mandates.  The items 
were addressed separately, and the participants responded using a five-point Likert scale 
from “not at all confident” to “very confident.” 
Previous reporting behavior.  In order to gain an understanding of the previous 
experiences the participants had in making reports as a mandated reporter, the 
participants next answered a series of questions targeted at past reporting behaviors and 
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decision-making processes.  The participants first indicated if they had reported child 
abuse in the past (“yes/no/I’m not sure” response format).  If the participants indicated 
they had reported child abuse, the participants noted the specific number of cases 
reported.  Next, the participants indicated if they ever suspected child abuse but had 
decided not to report it (“yes/no/I’m not sure” response format). 
 If the participants indicated this had happened in the past, they then proceeded to 
an additional set of questions asking them about the factors that potentially impacted their 
decision to not report their suspicions.  Specifically, the participants indicated if they 
would have reported had legislation or school policies required them to report the case 
(asked separately; “yes/no/I’m not sure” response format).  Then, the participants 
completed an item matrix on which they indicated the levels of importance various 
factors had in influencing their decision not to report (e.g., fear of being sued; fear of 
causing more harm to the child; did not have enough evidence).  Participants noted each 
factor’s importance on a five-point Likert scale of “not at all important” to “important,” 
and they also had the opportunity to specify any other factors impacting their decision not 
included in the matrix.   
Supervisee experiences.  To better understand supervision practices for practicing 
school psychologists, the participants then completed questions inquiring if they had 
received any supervision as practicing school psychologists (currently or in the past) 
related to issues of child abuse and/or mandated reporting (“yes/no/I’m not sure” 
response format), including total number of hours of supervision received in these areas.  
 The participants then were provided space to describe their experiences as 
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supervisees and they were asked to elaborate on the format, style, and frequency of 
supervision related to issues of child abuse and mandated reporting if they indicated they 
were currently supervised.  The participants also described their ideal supervisory 
relationships and experiences from their own perspectives as supervisee.  Finally, the 
participants indicated their overall levels of satisfaction with supervision received on 
these topic areas on a five-point Likert scale from “not at all satisfied” to “very satisfied.” 
Supervisor experiences.  Following this, the participants completed an identical 
set of questions as described in the prior section with a focus on their experiences 
supervising other school psychologists or school psychology graduate students on topics 
and issues related to child abuse and/or mandated reporting.  Question and response 
formats were identical to those in the Supervisee experiences survey section.  
Work Information.  The next section of the survey inquired about the 
participants’ work setting.  The participants indicated their highest degree earned in 
school psychology, how long they had worked as a school psychologist, and how long 
they had worked as a school psychologist in their current setting.  Next, the participants 
described demographic information about the school(s) within which they work, 
including the size of the district and individual school(s), the type of geographical area in 
which the school is located (e.g., urban; suburban; rural), and the general socio-economic 
status of the study body at the school in which the participants worked. 
Demographic information.  The survey concluded with a section eliciting basic 
demographic information from the participants, including their gender, age, race, and 
ethnicity.  Each participant also indicated if he or she was a parent and if he or she had 
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received an educational degree, certification, and/or licensure in a related field.  Finally, 
participants indicated of which professional organizations in school psychology or related 
fields they were active members, if any. 
Closing.  Following completion of the study, the participants were led to a page 
with closing remarks.  This page contained a statement thanking the participants for 
taking part in the study, briefly reiterating the importance of the study.  The primary 
researcher’s contact information was made available, and the participants were prompted 
to contact the researcher if they had any questions, concerns, or comments about 
participation in the research study.  The participants were also prompted to send his or 
her basic contact information to the designated e-mail address in order to enter the 
drawing.  Finally, the participants had an opportunity to submit their personal contact 
information if they were willing to be contacted for follow-up questions regarding the 
content of this survey. 
Survey development.  For the purposes of the current study, sections of the 
previously described established surveys were combined and modified to better align 
with the current study’s research questions and highlight the roles and responsibilities of 
school psychologists working in Illinois schools.  Specifically, the “Educators and Child 
Abuse Questionnaire” (Kenny, 2001c) assessed several of the constructs being explored 
in the current study in a well-organized and user-friendly format.  Thus, Kenny’s survey 
was utilized as a format guide for the current study’s survey.  Further, the wording of 
several items was utilized in the current study, in particular items relating to attitudes and 
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beliefs about competencies as a mandated reporter, previous reporting behaviors, 
demographic facts, and types of training experience.  
 Additionally, the TRQ (Mathews, Walsh, Butler et al., 2009) was a 
comprehensive tool to assess participants’ knowledge of child abuse indicators and 
mandates and policies regarding child maltreatment, the amount of training received in 
the areas of child maltreatment identification and reporting, the number of cases reported, 
and the circumstances surrounding reporting behavior as they relate to mandates.  Thus, 
the formatting and item content of certain sections of the TRQ was utilized in the survey 
development for the current study, with modifications to reflect the mandates of Illinois 
law.  Specifically, the TRQ provided comprehensive response options to assess different 
factors impacting the decision to report suspicions of abuse.   
 Based on this information, the following sections described the development of 
the relevant survey sections to each of the primary variables measured by the current 
study.  The order of the variables presented below is aligned with the study’s research 
questions above, but is not reflective of the order of items as they appeared on the survey. 
Training experiences.  The current study assessed the specific ways practicing 
schools psychologists were trained at the pre-service level and the continuing training 
opportunities made available as practitioners in the areas of child maltreatment and 
mandated reporting.  The majority of items in these survey sections were pulled from the 
Educators and Child Abuse Questionnaire and the TRQ and expanded to apply to the 
typical practicing school psychologist.  Specifically, the current survey contained direct 
questions inquiring about the types of training experiences during training to become a 
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school psychologist as well as the participants’ feelings of satisfaction related to their 
training.  Questionnaire items were modified from the previously established measures to 
inquire about training related to issues of child maltreatment and training related to 
mandated reporting separately, as it may have been possible that the participants had 
some training in one, both, or neither areas.   
 Additionally, regarding the participants’ opinions of their training, the participants 
were asked to separately indicate the overall adequacy of training in preparing them to 
notice indicators of abuse, follow mandated reporting procedures, and provide support for 
the child and/or family.  These questions were added to the survey because they aligned 
with common barriers to reporting suspicions of abuse as identified in the literature, and 
these perceptions of adequacy of training may be related to the participants’ confidence 
in carrying out their role as mandated reporter. 
 Another modification from the previously established measures was the current 
study’s focus on training experience as a practitioner.  According to School Psychology: 
A Blueprint for Training and Practice III (Ysseldyke et al., 2006), there should exist not 
only a focus on preparing future school psychologists at the pre-service level in their 
training programs, but also a focus on professional practice consistent with legal and 
ethical standards.  This warrants participation in professional development and 
continuing education.  Additionally, practicing school psychologists should be aware of 
their own biases and limitations as a professional, which calls for increased training 
opportunities at the in-service level to address these fluctuating states of competency.  
Thus, a large section of items on the current survey assessed the participants’ experiences 
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post-service on topics or issues related to child maltreatment and mandated reporting to 
provide insight into how current training trends at the practitioner level do or do not fit in 
to the proposed standards set forth by professionals within the field.  
 The response options for specific items related to perceptions of adequacy and 
satisfaction were in scale format, specifically continuous scales, which allowed 
participants to indicate a degree of each construct that best fit their opinions or 
experiences, while still allowing for comparisons among participants.  As recommended 
in Babbie (1990) and DeVellis (2003), the response options of each scale contained 
equally weighted intervals such that any adjacent pair of responses represented the same 
degree of difference.  Additionally, the ends of each scale were weighted to represent the 
weakest and strongest degrees of the construct, with the weakest degree always presented 
on the lower (left) end of the scale and the highest degree always presented on the higher 
(right) end of the scale.  Further, all scales included an odd number of responses 
(specifically, five) to allow for a neutral midpoint (Babbie; DeVellis). 
 Finally, following each scale item, the participant had the opportunity to provide a 
rationale for the response he or she provided.  As noted above, this elaboration allowed 
the researcher to obtain a greater depth of understanding of experiences related to child 
maltreatment and mandated reporting training. 
Knowledge of child abuse indicators and reporting mandates.  Additionally, the 
survey helped the researcher understand what knowledge practicing school psychologists 
had of child abuse indicators and mandated reporting mandates and policies.  This 
purpose was primarily achieved through the use of three case vignettes depicting 
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suspicious interactions between a child and caretaker that warrant additional action on the 
part of the school psychologist.  The three vignettes were largely based on the vignettes 
presented in the TRQ; however, they were modified to be more representative of 
situations commonly experienced by school psychologists as opposed to teachers.  For 
instance, rather than indicating the child is a student in the participant’s classroom, the 
current survey created a scenario in which the participant was observing a student in a 
classroom during implementation of a bullying prevention program.   
 The behavioral and emotional symptoms of each of the three students in the case 
vignettes were replicated from the scenarios of the TRQ.  The case vignettes were also 
modified to represent suspicions of child abuse rather than the definite occurrence of 
child abuse.  To do so, the researcher removed direct disclosures about abuse made by the 
student in the vignettes of the TRQ.  Instead, in the current survey, participants were 
required to glean information from the vignette, compile it, and consider whether or not 
the information taken together provided reasonable grounds for reporting the caregiver 
based on their knowledge of reporting mandates.  In all three cases, there was sufficient 
information to warrant a report based on suspicions consistent with ANCRA (2010) of 
Illinois.  The skill of considering if there are reasonable grounds to report suspicions has 
been identified as an area of difficulty for many school-based professionals and the 
professionals’ uncertainty of having sufficient information has often been cited as a factor 
impacting his or her decision to report (Eisback & Driessnack, 2010; Goldman, 2010; 
Kenny, 2001a).  Thus, the current version of the case vignettes allowed for more 
exploration of these issues compared to the original formats of the vignettes in the TRQ. 
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 After reading each vignette, the participants indicated if they had reasonable 
grounds for suspecting child abuse, and if they thought significant harm had been caused 
or was likely to be caused to the child’s physical and/or psychological/wellbeing.  These 
wording presented in the items mimics the language utilized in ANCRA (2010) and will 
thus reflect the participants’ knowledge of child abuse indicators and reporting mandates.  
The format of this set of questions was taken from the TRQ.  However, a component was 
added in that the participants also described in their own words the reasons a particular 
response was indicated, allowing the researcher to further analyze specific thought 
processes in decision-making.  As done on the TRQ, the participants also indicated 
whether or not DCFS required them to report this case, which was then used to determine 
if they were knowledgeable of what is required of a school-based professional as a 
mandated reporter.  
 An additional item was added to the current study to assess the participants’ 
knowledge of reporting mandates.  Participants were provided a text box within which 
they were prompted to briefly describe what information they know about mandated 
reporting in the state of Illinois as required by DCFS.  This item was added to 
complement the previously described items and provide a more holistic picture of the 
participants’ current understanding and knowledge, both general and specific to the case 
vignettes. 
Decision to report.  School psychologists’ accuracy deciding to report suspicions 
of child maltreatment was measured with this survey.  After reading each vignette, the 
participants were provided a text box to describe the notable information about the case.  
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Although this method was not utilized in the Educators and Child Abuse Questionnaire or 
the TRQ, the researcher added it to the current survey to promote understanding of the 
specific behavioral and emotional symptoms and situational factors the participants noted 
as they considered the amount of potential risk to the child.  This format of response was 
chosen over selecting options from a list so as not to sway the participants’ responses or 
lead them in any way, allowing for a more accurate understanding of identifying potential 
child abuse indicators.   
 Following this, the participant selected from a list of options the steps they would 
take after experiencing the situation in the vignette.  The possible responses ranged across 
a variety of potential action steps, from doing nothing to calling the police or reporting, 
and were taken directly from the Educators and Child Abuse Questionnaire.  Three 
additional responses were added to coincide with identified factors identified in the 
literature to often impact a professional’s decision to not report.  Specifically, “conduct 
additional observations of the child,” “call the police,” and “try to find out more 
information to confirm or rule out suspicions” were added because researchers have 
found that participants often indicated they did not make a report to CPS agencies when 
they suspected child abuse because they felt they did not have enough evidence to 
“prove” the abuse had occurred (Delaronde et al., 2000; Goldman, 2010; Kenny, 2001a). 
The participant also had the option of indicating any additional action not included in the 
list. 
 Consistent with item format of the Educators and Child Abuse Questionnaire and 
the TRQ, the participants additionally indicated whether they would or would not report 
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this behavior as suspected child maltreatment according to mandated reporting laws.   
This final decision was taken together with the participants’ actions following the 
particular scenario, their decision-making process, and rationales for each decision to 
indicate if the participants accurately identified suspicions of child maltreatment.     
Confidence.  The survey also measured the levels of confidence practicing school 
psychologists felt in their ability to accurately identify and report suspicions of child 
maltreatment.  The participants indicated their confidence in the specific decision made 
after each case vignette, as well as a general level of confidence the participants have 
related to their roles of mandated reporter.  Similar to items on perceptions of adequacy 
of and satisfaction with training described above, items related to the participants’ 
confidence were also in scale format to represent a degree of confidence on which each 
participant could then indicate the option that best fit his or her overall perceived level.  
As outlined above in Babbie (1990) and DeVellis (2003), these continuous scales were 
weighted with the lowest and highest degree of confidence on each end (left and right, 
respectively) of the scale, with five response options of equal intervals including a neural 
midpoint.   
Previous reporting behaviors.  The survey contained items inquiring about 
previous reporting behaviors engaged in by participants, including if (and why) 
participants chose not to make a report if they suspected it.  This particular section of 
questions was modified directly from sections on the Educators and Child Abuse 
Questionnaires and the TRQ.  Specifically, the section included a matrix from the TRQ 
that assessed the importance of potential factors that might have impacted the 
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participants’ final decisions.  Additionally, options from a similar item of the Educators 
and Child Abuse Questionnaire were added to this matrix to form a comprehensive list of 
potential variables impacting reporting behaviors. 
Supervision by others.  This survey also contained items to help the researcher 
understand the ways in which practicing school psychologists were supervised in the 
areas of child maltreatment and mandated reporting.  Neither the Educators and Child 
Abuse Questionnaire nor the TRQ assessed this variable, so the researcher developed this 
and the following sections.  In conjunction with the standards of professional practice of 
school psychology in meeting legal and ethical standards (Ysseldyke, 2006), school 
psychologists are encouraged to pursue professional development and continuing 
education across domains of practice.  Additionally, they are required to identify their 
own biases, weaknesses, and areas of additional training as they relate to their overall 
competency.  The role of mandated reporter, including identifying and appropriately 
responding to suspicions of child abuse, is one such area of competency that should 
continually be assessed and refreshed through training.  However, such practice 
requirements dictate the necessity of available supervisors, and thus it is necessary to gain 
an understanding of current supervisory experiences available from the supervisees’ 
perspectives.  Thus, this section’s items ask directly if the participants had received 
supervision as practicing school psychologists in the areas of child abuse and mandated 
reporting and the number of overall hours received, as an hourly total is a common 
indicator of supervision experience.  The participants also qualitatively described their 
current experiences as a supervisee as well as their ideal experience from the perspective 
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of a supervisee to provide rich information about the current state and future goals of 
supervision in this area.  
Supervision of others.  Similarly, the current study sought to understand the ways 
in which practicing school psychologists supervised other practicing or future school 
psychologists in the areas of child maltreatment and mandated reporting.  Thus, the above 
section of items was replicated to inquire about experiences of school psychologists 
supervising others to add information to the current state and future goals of supervision 
in these areas. 
Pilot process.  Prior to recruiting potential participants, the survey was piloted 
with six school psychologists or advanced graduate students in school psychology in 
Illinois.  The pilot participants reported back to the researcher the ease of taking the 
survey, the length of time, and whether or not items appeared to be face valid. 
Additionally, the researcher noted any other information important to reconsider in 
revising the survey prior to beginning data collection. Based on the feedback from the 
pilot participants, the measure was revised and edited to improve survey items, including 
format and response options (Creswell, 2009).  In particular, prior to answering questions 
about previous reporting behaviors, statements were provided in the survey text 
reminding participants of the anonymity of their responses.  Further, emphasis was added 
to items distinguishing between physical versus psychological/emotional harm to the 
children in the vignettes. Finally, typographical and grammatical errors were edited based 
on the feedback provided during the pilot.   
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Data Analysis 
 
The current study employed a concurrent triangulation approach (Creswell, 2009) to  
mixed methodology.  Quantitative and qualitative data were collected concurrently 
through the use of the survey as a data collection tool.  In some cases, the qualitative data 
helped the researcher to corroborate responses on the quantitative survey items.  In other 
cases, qualitative data was utilized to further explain information not sufficiently obtained 
from the quantitative data or the existing literature base on mandated reporting by school-
based professionals. 
 Results of the survey were downloaded from Survey Monkey and exported into 
the SPSS statistical software program and/or Microsoft Excel.  Survey data were 
analyzed utilizing mixed methodology.  A description of specific qualitative and 
quantitative analyses is described in greater detail below.  Table 1 summarizes the 
variables being assessed in the current study in conjunction with the study’s research 
questions, as well as the methods of data collections and specific analyses used.  Survey 
data was only included in the final analysis if the participant completed the survey in its 
entirety (n = 191), meaning he or she accessed and responded to each applicable item.   
Quantitative Analysis of Survey Data 
 Both descriptive and inferential statistics were utilized to analyze the quantitative 
data collected on the survey.  The use of descriptive statistics involved calculating means, 
modes, standard deviations, ranges of scores, and frequencies to describe categorical 
data.  Inferential statistics, including specifically analyses of variance (ANOVAs), chi-
square tests of association, and independent t-tests, were run to determine if significant 
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differences existed among groups of participants based on continuous or categorical data 
obtained on certain items. 
 For continuous variables measured by Likert scales, all scales were coded from 
one to five to correspond to the five response options for items representing the weakest 
to strongest degree of a particular construct.  Therefore, lower scores on items reflected 
less of the variable (e.g., training less adequately prepared the participant) whereas higher 
scores on items reflected more of the variable (e.g., training more adequately prepared the 
participant.)  Participants were then grouped together based on their endorsement of 
various levels of a construct (e.g., low confidence, neutral confidence, and high 
confidence).  ANOVAs were then run to determine if significant differences existed 
between groups on other continuous variables measured by the survey, thus allowing for 
comparison between two continuous variables. 
 Any significant ANOVAs were furthered explored with post-hoc pairwise 
comparisons to increase understanding of the differences among groups.  In most cases, 
because no variables were experimentally manipulated, participant endorsements on 
various items measured by the survey resulted in unequal samples between groups on 
certain items (e.g., participants who perceived pre-service training as inadequate may 
have greatly outnumbered participants who viewed pre-service training as adequate).  As 
a result, Hochberg’s GT2 post-hoc tests were run on any significant ANOVAs to better 
understand specific differences between groups.  Hochberg’s GT2 is a conservative test 
utilized for pair-wise comparisons when group sample sizes are unequal, which violates a 
core assumption of many other commonly used post-hoc tests (e.g., Tukey’s HSD) (Field, 
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2009; Stoline, 2008). It should be noted that multiple comparisons of variables were 
made following a significant ANOVA result to determine the direction of significant 
differences; such comparisons may have inflated possible Type I error. 
 Chi square tests of associations were also conducted to determine if relationships 
existed between participants’ endorsements of categorical variables explored by the 
survey.  To do so, contingency tables were calculated in which all possible response 
combinations the two categorical variables being compared were tabulated.  The actual 
number of participants in each cell of the contingency table was then compared to the 
expected number of participants for each cell by chance alone.  Examining the 
standardized residuals calculated for each cell identified any frequency counts in cells 
that were significantly different than expected.  Then, significant residuals were further 
explored by assessing the directionality of the residual (e.g., negative or positive) and the 
strength of the relationship. 
 Within most contingency tables, one or more cells had less than five participants, 
meaning very few participants indicated that particular response pattern on both items 
within a given comparison.  Given that this violates a core assumption of the chi-square 
test of association, the Fisher’s exact test was additionally reported to safeguard against 
potential exaggerated results.  The Fisher’s exact test computes an exact probability that 
the produced chi-square result is accurate when working with low sample sizes (Field, 
2009).  In other words, if a significant chi-square result accompanies a significant 
Fisher’s exact statistic, then it can be assumed the results of the chi-square test of 
association are accurate (e.g., without a loss of statistical power) despite having low 
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sample sizes in one or more of the cells of the produced contingency table.  Results of the 
individual chi-square tests of association as well as Fisher’s exact test results are reported 
when applicable. As noted previously, in the case of a significant chi square result, 
multiple comparison tests were conducted which may have inflated Type I error. 
 Finally, independent t-tests were conducted to analyze continuous and categorical 
variables together.  In particular, participants’ responses on continuous scales were 
recoded as described above to represent low-, neutral-, and high-levels of the particular 
construct measured by the continuous variable.  Then, t-tests were run to determine if 
participants’ responses on categorical variables varied based on their endorsement on the 
continuous variable.  Significant comparisons were further explored by examining the 
means of each variable.  A description of specific quantitative analyses for each variable 
measured by the survey is explained in detail in the below sections corresponding to each 
research question. 
Training experiences.  Using descriptive statistics, the researcher described the 
most common training experiences at the pre-service and in-service levels.  Specifically, 
frequency data were analyzed to determine the proportions of participants who engaged 
in various types of pre- and post-service training versus those who did not.  For post-
service training, the mean number of hours of training participated in by participants was 
also calculated. 
 Additionally, scale items were coded from one to five with one representing the 
lowest end of the continuous scale (e.g., inadequately or not at all satisfied) while five 
represented the highest end of the continuous scale (e.g., adequately or very satisfied.)  
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Descriptive statistics were employed to determine the mean and mode levels of perceived 
adequacy of and satisfaction with various training experiences, including preparation to 
identify indicators of child abuse, make reports following mandated reporting procedures, 
and provide support and services to children suspected of being victims of child abuse at 
the pre- and post-service levels.   
 Further, participants were grouped together on each of the items related to the 
level of perceived adequacy of pre- and in-service training on preparing the participants 
to identify indicators of child abuse, follow mandated reporting procedures, and provide 
support and services for children suspected of being victimized.  Specifically, participants 
with responses coded as one or two on the adequacy scales were grouped together as 
“low perceived adequacy”; participants with coded responses of three were grouped 
together as “neutral perceived adequacy”; and, participants with coded responses of four 
and five were grouped together as “high perceived adequacy.”  Then, ANOVAs were 
conducted to determine if relationships existed between other variables measured by the 
survey related to participants’ confidence (e.g., confidence in decision-making for 
vignettes, confidence in ability to identify indicators of abuse and follow mandated 
reporting procedures) and the participants’ perceptions of adequacy of their pre- and post-
service training.  In other words, these analyses allowed the researcher to explore 
relationships between the different variables, although causation was not inferred. 
Then, chi square tests of association were used to compare participants who received pre- 
or post-service training on their endorsements of other categorical variables measured by 
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the survey (e.g., knowledge of mandates, accuracy of decision-making, previous 
reporting behaviors.) 
Knowledge of child abuse indicators and reporting mandates. Descriptive 
statistics were utilized to determine the number of participants who indicated the 
presence of reasonable grounds for suspecting child abuse in the case vignettes, as well as 
the number of participants who correctly identified the possibility of significant physical 
or psychological harm to the children in the case vignettes.  Similarly, these statistics 
were utilized to describe the proportion of participants who correctly indicated that the 
DCFS reporting mandates required them to report the case vignettes.  Correct responses 
were indicative of participants’ knowledge of child abuse indicators and mandated 
reporting policies in Illinois calling for reasonable grounds for suspecting potential 
physical or psychological harm to the child.   
Decision to report.  To measure this variable, the survey contained an item on 
which participants indicated the next action steps they would take following experiencing 
the case scenario.  This item was designed to measure whether or not participants carried 
out their role as mandated reporter by correctly deciding to report their suspicions of 
child abuse, which only required they have reasonable grounds for suspecting child abuse 
without the need of sufficient proof.  Frequency of responses best described this 
categorical data and provided a representation of common reactions to the case scenarios.  
Similarly, the frequency of participants who decided to correctly report each case 
scenario were calculated to assess the proportion of participants who accurately decided 
to report their suspicions child abuse.  Additional chi-square tests of association were run 
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to determine if significant relationships occurred between participants’ decisions to report 
or not report each vignette and their previous reporting behaviors, including whether or 
not they had made a report in the past as well as whether or not they suspected child 
abuse in the past but decided not to make a report.     
Confidence.  Participants indicated their confidence in their decision to report or 
not report on each of the three case vignettes.  Additionally, participants indicated their 
general level of confidence in the their abilities to identify indicators of child abuse as 
well as report suspicions of child abuse as outlined in state mandates.  Similar to scale 
items measuring satisfaction and adequacy of training, scale items measuring confidence 
were coded from one to five, with one representing the lowest end of the scale (i.e., “not 
at all confident”) and five representing the highest end of the scale (i.e., “very 
confident”).  Mean levels of confidence were reported. 
 Further, independent t-tests were run to determine if significant differences 
existed between participants’ levels of confidence in their ability to identify indicators of 
child abuse and make reports according to mandated reporting procedures based on their 
responses on the categorical variables assessing previous reporting behaviors (e.g., 
whether or not they had made a report in the past, whether or not they had suspected 
abuse in the past but chose not to report).  Similarly, independent t-tests were conducted 
to determine if participants who indicated they currently provide supervision had 
significantly different levels of confidence as a mandated reporter compared to 
participants who do not currently provide supervision. 
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Previous reporting behaviors.  The mean number of cases reported by 
participants was reported.  Additionally, descriptive statistics helped to explain the 
proportion of participants who have or have not reported abuse as well as those 
participants who have suspected abuse but chose not to report it.  Further, these statistics 
described the likelihood participants would have reported those suspicions had they been 
required to by law or by school policy. 
 This section also contained a matrix item on which participants indicated the level 
of importance of various factors in their decision not to report a suspicious case.  Each 
statement of the matrix was analyzed as a separate item on which level of importance 
indicated was coded from one to five with one representing the lowest end of the scale 
(i.e., “not at all important”) and five representing the highest end of the scale (i.e., “very 
important.”)  Mean levels of importance were reported for each item to increase 
understanding of the significance of various factors in the decision-making process. 
Supervisee experiences.  Descriptive data were calculated to describe the 
occurrence of in-service supervision of the participants, including the mean number of 
hours received.  Similar to training items, the participants’ satisfaction with supervision 
received were also explored using descriptive and inferential statistics.  Scale items were 
coded from one to five, with one representing the lowest end of the continuous scale (i.e., 
“not at all satisfied”) and five representing the highest end of the scale (i.e., “very 
satisfied”.)  Mean levels of satisfaction were reported. 
 Additionally, participants were grouped based on their coded responses related to 
satisfaction with supervision.  Participants with coded responses of one or two were 
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grouped together on the satisfaction scale as “low satisfaction”; participants with coded 
responses of three were grouped together on the satisfaction scale as “neutral 
satisfaction”; and participants with coded responses of four or five were grouped together 
as “high satisfaction.”  Then, ANOVAs were conducted to determine if relationships 
existed between other variables measured by the survey (e.g., confidence in decision-
making for vignettes, general confidence in ability to identify indicators of abuse and 
follow mandated reporting procedures) and the participants’ level of satisfaction with the 
supervision they had or had not received related to issues of child abuse and/or mandated 
reporting.  In other words, these analyses allowed the researcher to explore relationships 
between the different variables measured by the survey, although causation was not 
inferred.  
Supervisor experiences.  Similar statistical analyses of supervisory experiences 
were conducted to assess participants’ experiences as supervisors on topics or issues 
related to child abuse and mandated reporting.  This included the use of descriptive 
statistics to better explain the frequency of supervision given currently and in the past to 
graduate students and other practicing psychologists.  Additionally, the mean number of 
supervision hours given was reported.   
Demographic information.  Descriptive statistics, including means, modes, and 
frequencies, were utilized to best describe the demographic characteristics of the 
participants as well as the characteristics of their current work environments. 
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Qualitative Analysis of Survey Data 
 The qualitative analysis component of the current study served two purposes, 
depending on the specific items in question.  First, some items served to corroborate 
quantitative data collected from the survey.  Second, some items allowed the researcher 
to further explore the topics investigated in the current study given the dearth of available 
research in the literature.  These two purposes are described in greater detail below. 
 Corroboration of quantitative data.  As mentioned above, some 
qualitative items corroborated certain data obtained on the quantitative survey items.  
Specifically, following the case vignettes, the participants were asked to describe the 
components of the vignette that were particularly notable to them.  This information was 
to ensure it highlighted the specific characteristics that led to reasonable grounds for 
suspicion of abuse.  Then, this coding was used to verify the participants’ suspicions of 
abuse as reflected in their decision whether or not to report each case. 
  Similarly, on survey items measuring knowledge of child abuse indicators and 
reporting mandates, participants were asked to indicate if they (a) had reasonable grounds 
for suspecting child abuse had occurred and (b) thought significant harm had been 
caused, or was likely to be caused, to the child’s physical and/or psychological/emotional 
well-being.  After indicating “yes,” “no,” or “I’m not sure” to the responses, participants 
were provided a text box in which they described why they indicated a specific response.  
This information was coded for specific content related to the presence of reasonable 
grounds for suspicions and the likelihood of significant harm or possibility of harm to the 
child’s physical and emotional wellbeing within each of the three case vignettes.   
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 Therefore, on these items, the content of the qualitative descriptions was coded to 
ensure it accurately reflected the participants’ knowledge of child abuse indicators and 
reporting mandates and decisions to report.  In other words, participants indicating that 
there were reasonable grounds for suspecting child abuse had to describe why they 
thought so to demonstrate their decision-making processes, including knowledge of this 
mandate.  In this way, the primary quantitative data (“the decision”) was coupled with the 
qualitative data (“the rationale behind the decision”) to further verify the participants’ 
knowledge and decisions made. 
Topic exploration.  Several items were qualitative in nature to allow the 
researcher to further explore various topics of interest that do not have prior established 
means of assessment in previous research.  Specifically, participants briefly described the 
information they knew about the reporting mandates for school-based professionals put 
forth by DCFS.  This information was coded for accuracy to obtain a richer 
understanding of the specific components of the mandates that are most apparent to 
participants, while also highlighting the components of which participants as a whole are 
less aware. 
 Additionally, participants explained their reasons for indicating a particular level 
of satisfaction with training and how adequately their training experiences prepared for 
them for practice as mandated reporter.  Their explanations were coded to allow for a 
deeper understanding of their previous and current training experiences, in particular 
highlighting specific ways in which training might be improved at the pre- and in-service 
levels. 
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 Finally, participants described their current experiences receiving and/or giving 
supervision in the areas of child maltreatment and mandated reporting.  These areas are 
relatively unexplored in the literature, in particular with school psychologist samples.  
Thus, these items were coded for common themes among participants to elicit a greater 
understanding of the current state of supervision in the field, as well as the types of 
supervisory experiences that may be most helpful for practitioners. 
Codebook development. Qualitative analysis consisted primarily of open coding 
of worded responses.  Open coding consists of constructing categories or themes of data 
as the researcher reads through participants’ written responses (Merriam, 2009).  Coding 
was considered “open” because the researcher was open to interpreting any information 
described by the participant. 
Item grouping.  To begin the qualitative analysis, qualitative survey items were 
grouped together with other items measuring similar constructs.  For instance, 
participants’ qualitative responses describing their current experiences receiving 
supervision as well as their ideal supervision experience were grouped together, as 
coding of both responses together contributed to a greater understanding of supervisory 
practices.  Some items, however, were not grouped with other items given the uniqueness 
of their content that would not allow for grouped comparison.  For example, participants 
described what was notable to them about each case vignette; given the different 
circumstances presented in each vignette, each of these items was coded on its own.  
After grouping certain items together, it was determined that 15 separate codebooks were 
125 
 
required in order to most accurately interpret and represent the qualitative data.  
Codebook development for the 15 sets of items is described below.  
Category construction. To begin the process of codebook development, the 
primary researcher and a research assistant with previous qualitative research experience 
independently reviewed all of the qualitative responses for all groups of items.  As they 
did this, the researcher and research assistant took notes, re-read items, and began to 
construct a list of broad themes presented by participants.  Each person maintained a list 
of constructed categories as she read through subsequent participants’ responses, while 
still openly searching for new patterns (Merriam, 2012). 
Category sorting, naming, and defining.   Following this, the team came together 
to compare their lists of identified themes and recognized consistencies observed in 
reviewing the data.  The researcher and research assistant then sorted each of their broad 
themes into one final set that represented each of their identified themes.  Once a final set 
of themes was identified for a set of items, the researcher and research assistant 
collaborated to determine an all-encompassing title for the theme.  Further, specific 
definitions were written, including examples, to complete each of the 15 codebooks. 
Coding.  Once all response sets were reviewed and each set had a list of relevant 
themes and definitions, the researcher and research assistant then independently coded all 
qualitative responses within each set using its specific codebook.  Occasionally 
throughout the coding process, the researcher and research assistant consulted to redefine 
or clarify certain codes to ensure the identified themes captured all pieces of the data.  
This process was repeated as needed until the developed codebooks were sufficient in 
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coding all of the qualitative data, indicating the researcher reached the point of saturation 
at which time no new patterns or themes emerged outside of the themes already identified 
in the coding process (Merriam, 2012). 
 Individual responses on all qualitative items were stored in Excel spreadsheets, 
and grouped according to the previously mentioned organization.  All themes of the 
relevant codebook were listed across the top of the Excel spreadsheet, and the coders then 
coded each relevant theme for every response (using “1” if the code was present; leaving 
the cell blank if the code was not present).  Following individual coding, each coder’s 
spreadsheets were then merged and summed in a new spreadsheet.  Cells with a sum of 
“0” or “2” indicated a consistent code between raters, as this indicated either both coders 
did not code a particular response or both coders coded a particular response.  Cells with 
a sum of “1” indicated only one rater coded a particular response.   
 Following this merging process, the primary then calculated inter-rater reliability. 
Inter-rater reliability refers to the degree to which the two coders agreed or came to 
consensus with another during the coding process (Stemler, 2007). In other words, it 
refers to the percentage of overall codes agreed upon exactly between the two coders; as 
such, higher reliability rates indicate a stronger likelihood that the decided upon code for 
any given statement is truly reflective of the participant’s experience. Reliability was 
calculated between the raters by summing the number of consistent codes, and then 
dividing by the overall possible number of codes.     
 Generally, no single criteria have been established to reflect an acceptable inter-
rater agreement rate for qualitative research, as most qualitative researchers prefer to 
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focus more on obtaining knowledge of participants’ experiences rather than ensuring 
validity and reliability have been established (Marques & McCall, 2005; Moret, Reuzel, 
Van Der Wilt, & Grin, 2007). However, for the purposes of the current study, the 
researcher determined that the percentage of agreement between coders for all items 
coded was 85% or higher to ensure a high degree of consistent coding. For 1 code within 
1 of the 15 codebooks, initial inter-rater agreement was below 85%, indicating the two 
coders significantly differed on their coding of this item.  Therefore, the two coders came 
back together to discuss their differences in coding and ultimately reached consensus on 
the final set of qualitative responses for this codebook.     
Verification.  Given the anonymous nature of the survey and the sensitive 
information collected by the study, member checking was not possible.  However, the 
qualitative analyses of the research results were verified through the calculation of 
reliability and the writing of this research report.  As mentioned previously, following 
each phase of coding using each of the 15 developed codebooks, inter-rater reliability 
was calculated between the two coders.  This process was utilized to ensure that each 
coder completed similar coding.  All coding met at least 85% agreement between raters 
either initially or after consultation and reaching consensus.  Additionally, this final 
research report acts as a means by which to connect participant responses with the overall 
interpretation decided upon by the researcher and research assistant, including an 
assessment of limitations of the study.   
   128
 
 
CHAPTER IV 
RESULTS 
General Findings 
 
The following sections provide results of several descriptive analyses of survey items 
addressing the study’s research questions.  Further, when applicable, qualitative analyses 
are included.  For qualitative analyses, open coding was completed as described 
previously, and all final themes and coding were agreed upon with 85% or higher 
reliability between two coders.  Results are organized below by research question. 
Research Question 1: In what ways were/are practicing school psychologists trained 
in the areas of mandated reporting and child maltreatment?  
 Descriptive and qualitative analyses indicated that the participants had varying 
levels of exposure and quality of pre- and post-service training experiences specifically 
addressing issues of child abuse and mandated reporting.  This included a range of 
training modalities, training hours, and topics.  As a result, participants’ perceived 
adequacy of their training to prepare them to carry out their roles as mandated reporters 
differed significantly among the sample. 
Participation in training.  Of the entire sample (n = 191), 63.4% of participants 
(n = 121) indicated they received pre-service training in their school psychology graduate 
programs focusing on issues of child abuse (excluding mandated reporting), whereas 
approximately 11.5% of participants (n = 22) and 25.1% of participants (n = 48) 
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indicated they did not receive pre-service training on issues of child abuse or they did not 
remember/were unsure, respectively.  More participants indicated they received pre-
service training in graduate school specifically on mandated reporting (77.0%; n = 147), 
compared to 7.9% of the sample (n = 15) who did not receive mandated reporting training 
in graduate school and 15.2% of the sample (n = 29) who did remember or were unsure. 
 Of the sample, 84.8% of participants (n = 162) indicated that issues of child abuse 
had been addressed in the school districts in which they worked as practicing school 
psychologists.  In comparison, 11.5% of participants (n = 22) reported that issues of child 
abuse had not been addressed in their workplaces as practicing school psychologists 
while 3.7% of the participants (n = 7) did not recall or were unsure if issues of child 
abuse had been addressed in their places of work.  Similarly, a large majority of the 
sample (89.0%; n = 170) indicated that mandated reporting had been addressed in the 
school districts in which they worked as practicing school psychologists, while 7.3% of 
the sample (n = 14) indicated mandated reporting had not been addressed and 3.7% of 
participants (n = 7) were unsure or did not remember. 
Types of training.  Data regarding the types of training are presented in Tables 6 
and 8.  Of the 121 participants who had received training in their graduate programs on 
issues of child abuse, a wide variety of training modalities were indicated.  Specifically, a 
majority of participants (83.2%; n = 104) indicated they had course lectures devoted to 
this training topic, followed by internship experiences (67.7%; n = 84), assigned readings 
(66.1%; n = 82), and practicum experiences (61.3%; n = 76).  Fewer participants reported 
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having other types of training experiences, including: workshops/seminars/ didactics 
(18.5%; n = 23), course assignments and projects (17.7%; n = 22), service learning 
experiences (9.7%; n = 12), and research activities (2.4%; n = 3). 
 Of the 147 participants who had received training on mandated reporting at the 
pre-service level, several training modalities were again indicated.  The majority of these 
participants noted they had mandated reporting training through course lectures (78.1%; n 
= 121), followed by internship experiences (61.3%; n  = 95), practicum experiences 
(54.8%; n = 85), and assigned readings (54.8%; n = 85).  Fewer participants reported 
receiving training through workshops/seminars/didactics (18.1%; n = 28), course 
assignments and projects (16.8%; n = 26), service learning (5.2%; n = 8), and research 
activities (0.6%; n = 1).  
 
Table 6. Types of Pre-service Training Experiences 
 Training on 
Issues of Child Abuse 
(N = 121) 
Training on 
Mandated Reporting 
(N = 147) 
 n % n % 
Course Lectures 104 83.2 121 78.1 
Assigned Readings 82 66.1 85 54.8 
Course Assignments and Projects 22 17.7 26 16.8 
Workshops/Seminars/Didactics 23 18.5 28 18.1 
Service Learning 12 9.7 8 5.2 
Practicum 76 61.3 85 54.8 
Internship 84 67.7 95 61.3 
Research Activities 3 2.4 1 0.6 
 
 Some participants additionally described other types of pre- service training 
experiences not listed on the survey.  Open coding of these responses identified two 
primary themes, which are defined in Table 7.  These participants primarily noted 
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participating in online trainings and/or having previous work experiences that contributed 
to their knowledge of issues of child abuse and mandated reporting.  Specific online 
trainings referenced by participants included annual webinars or online-training sessions 
on mandated reporting.  Previous work experiences included any training or on-the-job 
experiences that took place either before or during their completion of graduate training; 
however, these experiences were not part of their graduate programs’ curricula or training 
models.  For instance, one participant indicated she “worked as an ongoing case manager 
for the Bureau of Child Welfare in [city] prior to graduate school” while another 
participant indicated she was “involved with assessments that were utilized as the initial 
steps of the investigation in partnership with law enforcement and visitation rights.” 
 
Table 7. Coded Themes of Other Pre-Service Training Types 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Online 
Training 
Any reference to training that took place online 
Examples: Webinars, Mandated Reporting online 
training 
 
100 
Previous Work 
Experiences 
Any reference to training that took place as part of 
other work experience 
Examples: Working for Child Protection Agency 
100 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 Of the 162 participants who indicated that issues of child abuse had been 
addressed in their work as practicing school psychologists, a wide range of training hours 
were reported (range = 0 to 150 hours; Mhours = 9.74, SD = 17.02).  These hours of 
training occurred through several different formats.  Specifically, the majority of 
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participants reported receiving in-service training opportunities on issues of child abuse 
(72.4%; n = 118), followed by consultation or collaboration with community agencies 
(49.7%; n = 81), workshops/seminars/ didactics (45.4%; n = 74), research activities 
(4.3%; n = 7), and consultation or collaboration with universities or institutions (3.7%; n 
= 6).  Of the 170 participants who indicated mandated reporting had been addressed at 
their workplaces, a wide range of training hours were reported (range = 0 to 100 hours; 
M hours = 7.97, SD = 12.80).  The majority of participants reported receiving in-service 
training on the topic (78.0%; n = 135), followed by consultation or collaboration with 
community agencies (35.3%; n = 61), workshops/seminars/didactics (34.1%; n = 59), 
consultation or collaboration with universities or institutions (6.9%; n = 12), and research 
activities (1.2%; n = 2). 
 
Table 8. Types of Post-service Training Experiences 
 Issues of Child Abuse 
(N = 162) 
Mandated Reporting 
(N = 170) 
 n % n % 
In-service Training 118 72.4 135 78.0 
Workshops/Seminars/Didactics 74 45.4 59 34.1 
Research Activities 7 4.3 2 1.2 
Consultation/Collaboration with 
Community Agencies 
81 49.7 61 35.3 
Consultation/Collaboration with 
Universities or Institutions 
6 3.7 12 6.9 
 
 Some participants additionally described other types of post-service training 
experiences not listed on the survey.  Open coding of these responses identified three 
primary themes, which are defined in Table 9.  In reviewing these responses, three 
primary themes were identified pertaining to the types of training participants indicated 
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receiving as part of professional development.  First, similar to pre-service training, 
several participants indicated they participated in some form of online training, including 
webinars or specific online training modules related to mandated reporting.  Second, 
participants mentioned being trained in these areas through the process of consultation or 
collaboration with other professionals with whom they work.  For example, this included 
following guidelines from supervisors, working as part of school-based teams, or 
communicating or consulting with colleagues about cases.  Third, there was some 
reference to other types of resources that were utilized for training, including watching 
videos, reading training manuals, or reviewing print resources.   
 
Table 9. Coded Themes of Other Post-Service Training Types 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Online 
Training 
Any reference to training that took place online 
Examples: Webinars, Mandated Reporting training 
 
96.56 
Consultation/ 
Collaboration 
Any mention of working with another professional or 
several professionals as part of the learning process 
Examples: Team approach, Consulting with colleague 
 
94.83 
Other 
Resources 
Any mention of other training modalities other than 
direct training or consultation with others 
Examples: Videos, Print Materials 
89.66 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
Perceived adequacy of pre-service training.  All participants were asked to rate 
their perceived adequacy of pre-service training in preparing them for a number of 
different roles as mandated reporters, regardless of whether or not they reported receiving 
specific training as described above.  Participants indicated their perceived adequacy on a 
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five-point Likert scale with one indicating training was inadequate, three indicating a 
neutral/unsure response, and a response of five indicating training was adequate.  In 
regard to pre-service training preparing participants to identify indicators of child abuse, 
participants generally reported that they were neutral/unsure or they thought training was 
somewhat adequate (Madequacy = 3.52, SD = 1.14).  In terms of participants’ preparation to 
follow mandated reporting procedures for suspicions of child abuse, participants again 
indicated they were primarily neutral or unsure as to the adequacy of their pre-service 
training in this respect (Madequacy = 3.43, SD = 1.28).  Finally, participants were also 
neutral or unsure about the adequacy of their training in preparing them to provide 
support and services for children suspected of being victims of child abuse (Madequacy = 
3.01, SD = 1.29).  Table 10 summarizes the perceived adequacy of pre-service training 
opportunities in preparing participants to fulfill the various roles of mandated reporter.  
 
Table 10. Perceived Adequacy of Pre-Service Training 
 M SD 
Identifying Indicators 3.52 1.14 
Following Reporting Procedures 3.43 1.28 
Providing Support and Services 3.01 1.27 
Note. Mean responses and standard deviations from a 5-point Likert Scale with 
1=inadequately, 3= neutral/I’m not sure, and 5= adequately. 
 
 Participants additionally explained their reasons for rating their perceived 
adequacy a particular way.  Open coding of these responses identified several core 
themes that pertained to their overall ratings of their pre-service training experiences (See 
Table 11). 
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Table 11. Coded Themes of Participants’ Perceived Adequacy of Pre-Service Training 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Comprehensive 
Training 
Reference to a multi-faceted, comprehensive pre-
service training experience that left participant feeling 
prepared 
Examples: Multiple components; Direct statement that 
training prepared student well 
  
99.46 
Identified 
Training 
Elements 
Reference to specific training components or activities 
that were part of pre-service training, but does not 
identify training as good 
Examples: Lectures, Discussions, Reflection 
 
89.82 
Field-based 
Training 
Mention of field-based experiences that provided 
training opportunity 
Examples: Practicum, Internship 
 
95.67 
Previous/Other 
Experiences 
Reference to other work experiences, undergraduate 
experiences, or other experiences as part of another 
field that were part of training during pre-service 
Examples: Undergraduate, Outside Job 
 
97.20 
Gaps in 
Training 
Reference to components of training but with missing 
parts; mention that training had gaps or missing 
information 
Examples: Not comprehensive enough 
 
86.00 
Lack of 
Exposure 
Absence of pre-service training or reference that 
training occurred after graduate school; 
Not recalling or remembering if pre-service training 
took place 
Examples: I don’t remember, Training occurred after 
graduate school on the job 
 
87.02 
Consideration 
of Previous 
DCFS Practice 
Perception of DCFS practices, including previous 
experiences with DCFS for certain cases, assumptions 
about DCFS; Consideration of this when deciding to 
report 
Examples: Personal opinions of DCFS 
99.49 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
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 A few participants reported their pre-service training was multi-faceted and 
comprehensive, so much so that it left them feeling prepared and/or confident in their 
roles as mandated reporter (specifically, identifying indicators, making the report, and 
providing support to the child).  Some of these participants vaguely indicated they “[felt] 
prepared” or they “[understood] the process,” whereas other participants specified certain 
training components that led to their feeling prepared, as in the following examples:  
 [My program provided] good basis for background knowledge, knowledge  
 of definitions of child abuse, & awareness of indicators…The safety of the child 
 comes first. 
  
 The training was very clear in what my expectations were as a reporter and the 
 circumstances under which the reports should be made…The training outlined 
 situations in which abuse was possible and what should be done in cases where 
 abuse is suspected…In training we were expected to put together a profile of 
 community resources for children to address abuse. 
 
 I felt prepared to recognize possible signs of abuse and to refer students to DCFS 
 to determine if further investigation is warranted…I had some training in crisis 
 counseling and counseling children affected by trauma… 
 
Typically, participants who reported their training left them feeling prepared or who 
indicated specific elements of training (as evidenced in these two previously described 
themes) reported high perceived adequacy with their training.  Many participants 
similarly reported specific components of their pre-service training (e.g., “We were given 
the proper readings and discussion;” “Had direct instruction and field based experiences 
to reinforce;” “Different vignettes were discussed as a group after lectures;” “Laws were 
explained directly”).  However, these participants did not specifically report that their 
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training was comprehensive or that it adequately prepared them to fulfill their role as 
mandated reporter.  
 On the contrary, several participants specifically referenced gaps in their pre-
service training or the need for more explicit or specific training on issues of child abuse 
and mandated reporting.  For instance, some participants stated the following: 
 I feel like I got some training but it just covered the basics like memorizing the 
child abuse hotline number and common signs to look for.  I feel like there 
needed to be more discussion about the signs of abuse…Other than having to 
memorize the phone number, there was very little information given on how 
exactly to report an issue of abuse…I don’t feel like my program prepared me for 
working with victims of abuse.  I had very little training in regards to counseling 
and have learned most of my sills from the social workers I work with. 
 
 We were taught about mandated reporting in general but not the specifics for a 
school setting… I believe that I was trained to work more in a clinical setting 
rather than a school so I have had to modify the techniques I use for the school 
setting. 
 
 We went over the guidelines in a couple classes, but it would be nice to have 
refreshers on the procedures throughout pre-service training…We talked about 
the warning signs and some actions, but never really talked about other 
supports/services that we could offer to victims of child abuse. 
 
Other participants more vaguely indicated that although they received training to an 
extent during pre-service, its lack of comprehension led them to feel rather unprepared, 
not confident in their abilities as mandated reporters, or as if they have questions or a lack 
of information about how to carry out their roles in practice. 
 Many more participants reported either a lack of exposure to training in these 
areas during their graduate training or the inability to recall if their training addressed 
these areas.  In other words, some participants expressed certainty that their training did 
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not address these topics (e.g., “This was never addressed;” “This was not covered at all;” 
“I don’t remember this being discussed at all during pre-service training”), whereas other 
participants were unsure if training addressed these topics (e.g., “I really don’t remember 
how it was addressed when I was in graduate school;” “It’s been 25 years…don’t 
remember”; “Not sure this was specifically addressed in content courses”).  In reviewing 
responses, participants who noted gaps in training or a lack of exposure to training 
typically rated their perceived adequacy as neutral/unsure or of lower adequacy.  
 Within this group of participants who indicated not receiving pre-service training, 
several individuals specifically noted that training to be a mandated reporter is often 
learned through actual practice or on-the-job experiences rather than in a classroom, as in 
the following examples: 
 I believe I learned most about mandated reporting while I was employed as a 
 school psychologist but I had minimal background knowledge. 
 
 I don’t remember it.  Any knowledge I have now is a result of ongoing legally 
 mandated training or on the job experiences interacting with DCFS [Department 
 of Child and Family Services].        
 
 These types of issues were not addressed in my program of Educational 
 Psychology.  I was more specifically trained later through workshops I attended 
 and while on the job through online presentations required for all psychologists to 
 read/study…I acquired the knowledge and skills later through workshops and on 
 the job, especially working closely with the Social Workers. 
 
 …I came across these issues in a counseling practicum but in terms of actual 
 coursework or discussions I don’t think they were discussed…I think I learned 
 most of what I know on the job and through my own participation in professional 
 development activities and job in-services that have addressed this issue. 
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Similarly, other participants more specifically noted they received pre-service training on 
these topics, but the training modality was primarily learning through field-based 
experiences (e.g., practicum, internship), as in the following examples: 
 My graduate level training which included course work and later practicum and 
internship prepared me for decisions related to report of abuse…During my 
practicum and internship work in the schools gave more experience and 
adequately prepared me to go into the profession…In the field, I have definitely 
learned more from my experiences.  Having a variety of experience has increased 
my confidence level.     
 
We read through the Mandated Reporter manual and discussed example 
cases/scenario, information regarding child abuse was presented on in a few of 
my courses, and I had practicum and internship experiences that involved these 
situations.  Importantly, the practicum and internship experiences included 
opportunities to consult with colleagues and my supervisor.  
 
A small number of participants additionally noted specific experiences outside of their 
graduate program that contributed to their overall knowledge during their pre-service 
years (e.g., volunteered at the Rape Crisis Center; enrolled in an undergraduate course on 
Child Abuse and Neglect; attended a workshop during an undergraduate practicum).   
Perceived adequacy of post-service training.  Using the same five-point Likert 
scale, all participants also rated their perceived adequacy of post-service training in 
preparing them for a number of different roles as mandated reporters, regardless of 
whether or not they reported receiving specific training as practicing school 
psychologists.  In terms of the adequacy of their post-service training in preparing 
participants to identify indicators of child abuse, participants generally reported training 
was neutral or they were unsure, leaning towards viewing training as somewhat adequate 
(Madequacy = 3.85, SD = 1.10).  In terms of participants’ preparation to follow mandated 
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reporting procedures for suspicions of child abuse, participants again indicated they were 
primarily neutral or unsure, or perceived their post-service training to be somewhat 
adequate (Madequacy = 3.99, SD = 1.10).  Finally, participants were also neutral or unsure 
of the adequacy of their post-service training in preparing them to provide support and 
services for children suspected of being victims of child abuse (Madequacy = 3.38, SD = 
1.28).  Table 12 summarizes the perceived adequacy of post-service training 
opportunities in preparing participants to fulfill the various roles of mandated reporter.  
 
Table 12. Perceived Adequacy of Post-Service Training 
 M SD 
Identifying Indicators 3.85 1.10 
Following Reporting Procedures 3.99 1.10 
Providing Support and Services 3.38 1.28 
Note. Mean responses and standard deviations from a 5-point Likert Scale with 
1=inadequately, 3= neutral/I’m not sure, and 5= adequately. 
 
 Participants additionally explained their reasoning behind rating their perceived 
adequacy of post-service training in a particular way.  Open coding of these responses 
identified several core themes that pertained to their overall ratings of their pre-service 
training experiences (See Table 13). 
 
Table 13. Coded Themes of Participants’ Perceived Adequacy of Post-Service Training 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Comprehensive 
Training 
Reference to a multi-faceted, comprehensive post-
service training experience that left participant feeling 
prepared 
Examples: Multiple components; Direct statement that 
training prepared student well 
  
 
95.00 
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Identified 
Training 
Elements 
Reference to specific training components or activities 
that were part of post-service training, but does not 
identify training as good 
Examples: Lectures, Discussions, Reflection 
 
88.85 
Informal 
Training 
Experiences 
Mention of on-the-job experiences that provided 
training opportunity  
Examples: Consultation, Work with community 
agencies, Support from administration 
 
90.00 
Self-Training 
Experiences 
Reference to a personal responsibility to stay 
informed; absence of formal or on-the-job experience 
Examples: Conference attendance, Research 
 
96.54 
Gaps in 
Training 
Reference to components of training but with missing 
parts; mention that training had gaps or missing 
information 
Examples: Not comprehensive enough, Could have 
been more 
 
87.70 
Lack of 
Exposure 
Absence of post-service training or reference that 
training occurred during graduate school; 
Not recalling or remembering if post-service training 
took place 
Examples: I don’t remember, Training occurred 
during graduate school, Early career professionals 
85.77 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 In reviewing participants’ explanations of their perceived adequacy, similar 
themes were identified pertaining to the participants’ rating of their post-service training.  
First, some participants referenced post-service training as comprehensive in that it left 
them feeling prepared or confident in their abilities to be mandated reporters.  For 
instance, the following examples demonstrate this articulation of preparation: 
As a professional, I feel adequately trained to survey a situation, gather 
information and recognize indicators of child abuse.  
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I generally feel prepared with what my school has provided. 
 
 I feel confident in referring cases to DCFS for further investigation. 
 
Other participants identified more specific elements of their post-service training (e.g., in-
service, discussion, trainings), without alluding to feeling prepared or confident in their 
abilities.  For example: 
My district has provided in-service brief information in this area; however, the 
school psychologists are expected to relay this information to staff.  
 
The online mandated reporter training does a good job of informing.  
 
There are yearly in-services on mandated reporting and periodic additional 
workshops with local agencies for the district's school psychs and SSW's [school 
social workers]. 
 
Typically, participants who reported their training left them feeling prepared or who 
indicated specific elements of training (as evidenced in these two previously described 
themes) reported high perceived adequacy with their training. 
 In some cases, participants described informal training experiences that have 
occurred on-the-job in their careers, but that were not formally implemented training 
procedures.  These experiences primarily consisted of opportunities to learn through 
consultation or collaboration with colleagues, through working with community agencies, 
or through working on real cases involving child maltreatment.  The following examples 
illustrate this theme: 
I feel that trainings have helped prepare me, but collaboration with colleagues and 
on-the-job experience has probably been the most influential. 
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Collaborating with community agencies and the opportunity to consult with 
colleagues has been the most beneficial.  I have also attended some trainings 
offered outside of the district.  
 
Some participants also described taking charge of their own training experiences by 
seeking out various opportunities outside of their employment.  Such examples primarily 
included reading about the subject, attending workshops or conventions, and remaining 
familiar with the research literature base on the topic.    
 Other participants referenced specific gaps in their training, ranging from training 
being too short or limited to training not occurring frequently enough, as in the following 
examples: 
I would like to have more opportunities to attend trainings related to providing 
therapeutic support to students who have been abused. 
 
I feel that the department has given us various tools and programs but they are not 
always adequate and sometimes too scripted. 
 
I would like more information on how to interact with victims of abuse.  Most of 
the learning I have done on this topic as been on the job as it happens. 
 
It is a refresher and good information but could be more thorough and 
comprehensive with more application/practice. 
 
Similarly, other participants indicated a lack of exposure to training at all.  In some cases, 
participants indicated they had not received any formal training since graduate school.  
For example, participants noted that “[no training] had been provided” or “no formal 
[training] procedures” had been implemented.  In reviewing responses, participants who 
noted gaps in training typically rated their perceived adequacy as neutral or unsure, 
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whereas participants with a lack of exposure to post-service training opportunities 
typically rated their perceived adequacy with training as lower. 
Perceived satisfaction of training.  All participants were additionally asked to 
rate their satisfaction with their training experiences on issues related to child abuse and 
mandated reporting at the pre- and post-service levels, summarized in Table 14.  
Participants indicated their satisfaction on a five-point Likert scale with one indicating 
they were not at all satisfied, three indicating a neutral/unsure response, and five 
indicating they were very satisfied. Participants indicated they were neutral/unsure or 
somewhat satisfied with their pre-service training on child abuse (Msatisfaction = 3.36, SD = 
1.15) and their pre-service training on mandated reporting (Msatisfaction = 3.45, SD = 1.17).  
Regarding post-service training, participants also indicated they were neutral/unsure or 
somewhat satisfied with their post-service training on child abuse (Msatisfaction = 3.59, SD 
= 1.08) and their post-service training on mandated reporting (Msatisfaction = 3.82, SD = 
1.06).   
 
Table 14. Perceived Satisfaction with Pre- and Post-Service Training Topics 
 Pre-Service Post-Service 
 M SD M SD 
Issues of Child Abuse 3.36 1.15 3.59 1.08 
Mandated Reporting 3.45 1.17 3.82 1.07 
Note. Mean responses and standard deviations from a 5-point Likert Scale with 1=not at 
all satisfied, 3= neutral/I’m not sure, and 5= very satisfied. 
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Research Question 2: What knowledge do practicing school psychologists have of 
indicators of child abuse and mandated reporting laws/policies? 
 Through categorical items and open-ended items, participants’ general knowledge 
and ability to apply their knowledge to specific situations were assessed.  Participants 
demonstrated a good working knowledge of DCFS mandates requiring them to report 
suspicions of abuse, including understanding specific DCFS procedures, how their own 
school procedures and guidelines fit in to the process, the seriousness of not reporting as 
required, and potential consequences of making reports.  However, at the same time, 
several participants struggled to discern if potential harm had been done to the child 
based on the information presented in the vignette alone, and therefore they indicated 
they would further investigate the case.  Further, some participants did not seem to 
connect that any presence of potential harm to the child, whether physical or emotional, 
warranted a report to DCFS based on their guidelines.  This difficulty determining if a 
report was warranted was particularly true for vignettes with less concrete evidence of 
potential harm (e.g., physical injury).  Specific findings of the qualitative analysis of 
participants’ knowledge are presented in the following sections. 
General knowledge of mandated reporting.  Participants were asked to briefly 
describe what they know about mandated reporting in Illinois as required by DCFS.  
Open coding of this item revealed several distinct themes, summarized in Table 15. 
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Table 15. Coded Themes of Participants’ Descriptions of Mandated Reporting 
Coded Theme Definition and Examples Inter-rater 
agreement % 
DCFS 
Procedure 
Reference to procedural facts about Mandated 
Reporting per DCFS 
Examples: What constitutes abuse, Who are mandated 
reporters, Consulting with DCFS, When a report is 
warranted 
 
98.94 
District/School 
Practices and 
Procedures 
Reference to district level or school level policies or 
procedures related to mandated reporting 
Examples: Consulting with colleagues, Chain of 
command, Role of different school professionals 
 
96.28 
Ramifications 
of Reporting 
Consequences of making a report or ramifications of 
not making a report 
Examples: Legal/professional ramifications, Social 
ramifications 
 
98.40 
Legal 
Requirement 
Respondent indicates legal requirement/mandate to 
make report 
Examples: Must make report, Required to report 
 
92.02 
Consideration 
of Previous 
DCFS Practice 
Perception of DCFS practices, including previous 
experiences with DCFS for certain cases, assumptions 
about DCFS 
Example: Personal opinions of DCFS 
98.94 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 First, a majority of participants referenced procedural facts about mandated 
reporting put forth by DCFS, including what acts constitute abuse and neglect, which 
professionals are mandated reporters, when a report is warranted, how professionals are 
able to contact and consult with DCFS personnel to determine if a report is warranted, 
and the typical follow-up procedures that takes place after a report has been made.  For 
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instance, the following individual responses highlight common facts often presented by 
the participants: 
 Those working directly with children (including, but not limited to doctors, 
teachers, social workers, etc…) are mandated reporters.  They are to report any 
suspicion of abuse or neglect by calling 1-800-abuse.  Abuse and/or neglect 
covers anything that puts a child at risk of harm in almost any capacity… 
 
 All professionals who encounter minors in their practice are mandated reporters 
(educators, medical professionals, etc).  If there is any reason to suspect abuse, 
you must call DCFS to make a report.  DCFS will make the determination as to 
whether or not to open a case and investigate further. 
 
If you are suspicious of abuse of any kind, report it.  Let the caseworker decide if 
it is warranted or not.  You never really know.  Limit your discussions with the 
victim and let the caseworkers get the necessary details.  Take notes when you 
can and have the info ready when you make the call. 
 
 As a school psychologist, it is not my job to investigate into suspected child 
abuse.  If I suspect abuse has occurred either though a student report or visible 
marks/bruises, then I simply call DCFS to report it and they will determine if 
further investigation is warranted. 
 
A few participants additionally noted their district or school practices and procedures in 
their responses, as evidenced in the following examples: 
 If you suspect abuse or significant neglect, you should consult with your district 
administrator before making the call. 
 
 If a child or parent reports any form of neglect or abuse to me directly, or if I 
observe marks on a child that are suspected to be a result of abuse I need to 
contact my administrator and then immediately place a call to DCFS to provide 
all of the student’s information and the details of my suspicions… 
 
 If I suspect physical or sexual abuse or neglect, I must report it regardless of what 
colleagues or supervisor advise. 
 
While some participants noted their district procedures (e.g., reporting to their 
administrators) as common practice that does not impact the mandated reporting process, 
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other participants seemed more likely to report to their administrator first as a means by 
which to determine if a report should then be made at all.  In other words, some 
participants informed their administrators that they were going to make the report, 
whereas other participants seemed more likely to get permission from their administrators 
to make the report. 
 Just under half of the participants noted the legal requirement of making a report 
in their qualitative responses.  The nature of how they discussed this legal requirement 
varied among participants, as in the following examples: 
 A mandated reporter is a person who due to their contact with children and their 
position of relative power are mandated by law to report any suspected instances 
of child abuse and/or neglect. 
 
 I am required to report to DCFS any suspicion of a child being abuse, 
emotionally, sexually, or physically…when there is a specific incident or risk of 
abuse or neglect. 
 
 Anybody who works with children is required by law to report suspected abuse or 
neglect, and to disclose self-identifying information for investigative purposes.  
Practitioners are not protected by privileged communication when it comes to 
suspected abuse or neglect. 
 
 As an educator, state law requires I report suspected abuse or neglect to the DCFS 
hotline.  The call is confidential and may result in an investigation to see if the 
child is safe…State law protects the confidentiality of all reporters and as long as 
the call was made in good faith the mandated reporter cannot be held liable for 
making the report. 
 
In other words, although participants described the legal mandates in different ways (e.g., 
“Required to report;” “Must make a report,” “Legally mandated to report”), it is clear 
from their responses that a significant portion of the participants understood the necessity 
of making a report of their suspicions given their roles as legally mandated reporters. 
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 Related, a few participants noted the ramifications of making a report as well as 
the ramifications of not making a report.  Specifically, two participants noted the 
potential negative consequences of making a report: 
 …Any little thing should not be reported.  Calling DCFS has serious social 
ramifications for a family.  This is left for significant and almost certainty with 
people… People are too sensitive about calling for any little thing. 
 
 …It is also a consideration regarding how the school’s relationship with the 
family will be affected which can decrease our ability to assist them in the long 
run.  It is a complex area with no simple answers and always requires careful 
consideration and team input. 
 
Other participants noted the legal ramifications of not making a report when it is 
warranted (e.g., “…If I suspect something and don’t report it I could go to jail;” 
“...[Mandated reporters] can be prosecuted for not reporting indicators that would arouse 
suspicion in a reasonable person;” “..If [you don’t report suspicions] you could lose your 
credentials or be prosecuted”).  
 Finally, a small number of participants noted their perceptions of common DCFS 
practices, including their own previous experiences with reporting cases to DCFS as well 
as assumptions they have about DCFS: 
 Any suspicion of abuse must be reported to DFS.  The personnel at DCFS are 
most helpful and will let caller know if call is truly warranted or not. 
 
 Report any suspicions activities involving a student or child.  However their 
responses to reports are very discouraging! 
 
 If I suspect any child abuse, I am required to call DCFS.  However, having made 
several calls personally to DCFS, I know that they are very under-funded and 
under-staffed, so a lot of cases that probably should be looked into go without. 
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As such, these responses suggest that for some mandated reporters, their decision whether 
or not to make a report may be impacted by their previous experiences with and 
assumptions about DCFS and their practice as an organization.  
Application of knowledge to vignettes.  Participants were presented with three 
unique vignettes (See Appendix C), each presenting a situation in which a child 
potentially was at harm for child maltreatment.  After each vignette, participants were 
asked a number of questions to assess what knowledge they had of child abuse indicators 
and reporting mandates and policies.  
Vignette 1.  Participants highlighted several different pieces of information from 
Vignette 1 as notable.  Table 16 summarizes the themes identified through open coding. 
 
Table 16. Coded Themes of Participants’ Descriptions of Notable Facts in Vignette 1 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Developmental 
Ability of 
Child 
Mention of developmental ability of children; or 
inability of children to care for self or others 
Examples: Children’s age, Suspected intellectual 
disability 
 
90.52 
Recognition of 
Legal 
Terminology  
Respondent’s use of the term neglect (this does not 
include reference to behaviors); Recognition that 
behavior is a problem that meets legal definition of 
neglect 
Example: Use of term neglect 
 
100.00 
Recognition of 
Problem 
Behavior 
Observable, operationalized behaviors that constitute 
neglect; Recognition that behavior is a problem 
Examples: Lack of supervision, Children unattended  
 
95.79 
Parental 
Awareness 
Recognition of need for consistency and supervision 
Examples: Inconsistent adult supervision, Willingness 
of parent to disclose 
95.79 
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Risk of Harm Recognition that situation or behavior puts the child at 
risk of harm (physical or psychological) or concerns 
about safety 
Examples: Concerns about safety; Abandonment 
 
98.42 
Reference to 
Illinois Law 
Recognizing that there is a legal requirement of when 
you can leave your child alone 
Example: Specific reference to Illinois law 
100.00 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 Specifically, participants often attended to the developmental abilities of the 
children in Vignette 1: 
 The boy is only 8…too young to be left alone AND expected to care for a 4-year-
old…if an intellectual disability is suspected then that worries me even more! 
 Unsupervised minors left at home alone.  Suspected intellectual disability of 8y/o 
[year-old] makes the situation more untenable---but it’s not as if it would be okay 
if the boy was a genius.  
 
 2 children that are too young to be home alone are being left alone in the 
evenings.  The 8-year-old is also suspected of having an intellectual disability 
which means that his problem-solving skills may be several years delayed.  If he 
is intellectually impaired, he would not be able to take care of himself and his 4-
year-old sister on his own. 
 
 I would be concerned about the young age of the student and the sibling staying 
home alone.  Specifically if the 8-year-old is suspected of having an intellectual 
disability his adaptive behaviors would be low increasing my concern about their 
lack of supervision at home. 
 
In other words, participants often described their perception that the children would be 
unable to care for themselves and each other when unsupervised.  Additionally, many 
participants noted that the older child described in Vignette 1 potentially had cognitive 
delays, which further impacted his adaptive functioning and ability to care for himself 
and his younger sibling.   
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 Many participants also recognized and chose to reflect upon the specific, 
observable behaviors that constituted the problem in Vignette 1.  Participants’ responses 
centered around the children’s being left unattended or unsupervised at home, as in the 
following examples: 
 Two children under 12 years old being left home without constant supervision; 
two children of any age being left home alone after daylight hours; lack of 
supervision for a child with a suspected disability. 
 
 The information that stands out to me is the lack of supervision the parent 
provides to the 8 and 4-year old. 
 
 The children appear to be left unsupervised for unspecified periods of time in the 
evening. Issue of negligence and the safety of the children are in question. 
 
Further, some participants recognized that the parent’s behavior in Vignette 1 also met 
the definition of neglect, as evidenced by their use of the legal terminology.  Some 
participants described the parent’s behavior as “possible neglect” whereas other 
participants indicated such with more certainty, such as stating that “[the vignette] is 
obviously a neglect issue.”  Five participants additionally referenced Illinois law 
regarding the appropriate age limits of leaving children alone and unsupervised. 
 A few participants further noted the potential risk of harm to the children based on 
the problematic behavior by the parent.  This included concerns about the children’s 
safety as well as concerns about putting the child at risk for psychological or physical 
harm.  For instance, these participants often elaborated upon the possible dangers the 
children faced when left alone (e.g., risk of falling, risk of ingesting a chemical, reacting 
to an emergency situation) and the psychological impact of feeling abandoned.  Finally, a 
153 
 
few participants’ responses also centered around a theme of lack of parental awareness, 
with specific references to the frequency and duration of the parent leaving the children 
alone, her reason for leaving, her willingness to disclose to the school psychologist about 
her behavior, and the lack of insight into her inconsistent parental supervision.  
 Table 17 summarizes the number of participants who identified the various 
components of suspicion for Vignette 1 as measured by categorical survey items.  Over 
half of the participants (57.6%; n = 110) indicated they had reasonable grounds to suspect 
that child abuse had occurred in Vignette 1.  Specifically, 47.6% of participants (n = 91) 
thought significant harm had been caused or was likely to be caused to the child’s 
physical wellbeing, whereas 63.2% of participants (n = 120) thought significant 
psychological or emotional harm had been caused or was likely to be caused.  Fewer 
participants (22.0%; n = 42) did not think they had reasonable grounds for suspecting 
child abuse had occurred, while 20.4% of participants (n = 39) were unsure.  Further, 
10.5% of participants (n = 20) did not think that physical harm had been caused or was 
likely to be caused, while 6.3% of participants (n = 12) did not think that psychological 
or emotional harm had been caused or was likely to be caused. 
 Regarding physical harm, several participants (41.9%; n = 80) were unsure if 
physical harm had occurred or could potentially occur, while 30.5% of participants (n = 
58) were unsure if psychological or emotional harm had occurred or could potentially 
occur.  A majority of participants (77.4%; n = 147) indicated that DCFS required them to 
report the case, although only 110 participants indicated they had reasonable grounds to 
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suspect abuse had occurred.  A small number of participants (7.4%; n = 14) indicated 
DCFS did not require them to report the case, and 15.3% of participants (n = 29) 
indicated they were unsure if DCFS required them to make a report. 
 
Table 17. Number of Participants Identifying Components of Suspicion for Vignette 1 
 n % 
Do you think you have reasonable grounds for 
suspecting child abuse has occurred? 
Yes 
No 
I’m not sure. 
 
 
 
110 
42 
39 
 
 
57.6 
22.0 
20.4 
Do you think significant harm has been caused, or is 
likely to be caused, to the child’s physical wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
91 
20 
80 
 
 
47.6 
10.5 
41.9 
Do you think significant harm has been caused, or is 
likely to be caused, to the child’s psychological or 
emotional wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
 
120 
12 
58 
 
 
 
62.8 
6.3 
30.4 
Do the mandates of DCFS require you to report this? 
Yes 
No 
I’m not sure. 
 
147 
14 
29 
 
77.0 
7.3 
15.2 
 
 Participants were additionally asked to describe why they indicated a particular 
response on the items inquiring about reasonable grounds for suspicion of abuse, physical 
harm, and psychological or emotional harm.  Again, open coding of these responses 
yielded several broad themes, summarized in Table 18. 
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Table 18. Coded Themes of Participants’ Identified Components of Suspicion for 
Vignette 1 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Recognition of 
Legal 
Terminology 
Respondent’s use of the term neglect (this does not 
include reference to behaviors) or child endangerment 
Example: Neglect, Child endangerment 
 
94.96 
Recognizes 
Abuse and 
Neglect as 
Separate 
Code this if the respondent discusses neglect and 
abuse as two separate acts 
Examples: Neglect is type of abuse, It’s neglect but 
not abuse 
96.01 
Developmental 
Ability of 
Child 
Mention of developmental ability of children; or 
inability of children to care for self or others 
Example: Child’s age, Potential intellectual disability 
 
93.70 
DCFS 
Procedure 
Reference to procedural facts about Mandated 
Reporting per DCFS 
Examples: More cautious, Checking-in with DCFS, 
What warrants a report 
 
96.43 
Respondent as 
Investigator 
Respondent indicating they need more information; 
Taking steps to gather additional information; 
Misunderstanding of their role as mandated reporter 
Example: Steps to gather additional information 
 
97.90 
Recognition of 
Problem 
Behavior 
Observable, operationalized behaviors that constitute 
neglect; Recognition that behavior is a problem; 
Recognition that situation or behavior puts the child at 
risk of harm (physical or psychological) or concerns 
about safety 
Examples: Lack of supervision, Children unattended, 
Concerns about safety, Potential dangers 
 
91.39 
Parental 
Awareness 
Recognition of need for consistency and supervision  
Examples: Inconsistent adult supervision, Willingness 
of parent to disclose 
98.74 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
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 Several of the primary themes noted previously were consistent throughout these 
items, as well.  For instance, participants referenced the problem behaviors presented in 
the vignette (n = 274), utilized the legal terminology related to the problem behavior (n = 
101), noted the developmental abilities of the children in the vignette as they relate to the 
problem behaviors (n = 79), and described the lack of parental awareness involved in the 
vignette (n = 25).  
 Additionally, on Vignette 1, some participants (n = 41) made a distinction 
between child abuse and child neglect, in particular when asked if they had enough 
information to reasonably suspect child abuse was occurring.  As noted in the examples 
below, in some cases, participants subsumed child neglect as a type of child abuse, 
whereas other participants noted that the parent’s behavior constituted child neglect but 
not child abuse: 
I would deem it neglect, which I consider to be a form of child abuse. 
 
I don't think I have grounds for child "abuse" specifically, but certainly neglect 
considering what the parent has reported. 
 
Without additional information and interviewing the student, it cannot be 
determined if the child has been abused. It does seem as if the children in the 
home are being neglected. 
 
A small number of participants (n = 15) also commented on DCFS procedures in their 
responses, including if the parent’s behaviors constitute abusive or neglectful behavior, if 
a report is warranted, and when a report should be made.  Further, some of these 
participants specifically noted that they err on the side of caution and call DCFS to ask 
them if a report is warranted based on the available information.  For example: 
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Parent admitted neglect of child. DCFS is responsible for determining if this is 
founded or not and con provide the parent with additional resources, training, etc. 
 
 It sounds like there is the potential for the kid to feel sad, scared, abandoned. It’s 
up to DCFS to make that determination. It’s up to me to make the call. 
 
 This needs more investigation, but it is certainly a possibility and should be 
reported. 
 
 It is unclear of the area of neglect so I would ask DCFS to make the 
determination. 
 …it is not my job to determine whether the actual abuse has occurred. The DCFS 
investigator will do that. I suspect it, based no the information provided, therefore 
I am mandated to call. 
 
In other words, considering reasonable grounds for abuse, and potential psychological or 
physical harm, these participants considered specific procedural facts about the mandated 
reporting process and guidelines in their decisions. 
 Finally, some participants (n = 41) also made comments suggestive of their 
perceived role of investigator based on the information presented in the vignette: 
There is potential for psychological or emotional harm based on the description. 
More follow up would be needed to make an informed answer to this question. 
 
I think significant harm is possible, but would need more information to 
determine how likely. 
 
Without further investigation or more information, I do not believe I could 
determine this. 
 
…with the little information, it is unclear whether the child is being negatively 
affected. It is possible that the child is not getting enough sleep because his 
mother is not at home to make sure he goes to bed, but I would still want more 
information.  
 
In other words, these participants indicated they needed additional information in order to 
accurately assess the risk for harm or the potential that the parent’s behavior was 
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considered abusive.  These participants also sometimes described specific steps they 
would take to gather additional information (e.g., interview the parent, talk with the 
child) in apparent search of proof or concrete evidence that abuse was occurring.  Further, 
participants often alluded to this investigative role as being necessary prior to their 
making the determination that a report was warranted. 
Vignette 2.  Participants highlighted several different pieces of information from 
Vignette 2 as notable.  Table 19 summarizes the themes identified through open coding. 
 
Table 19. Coded Themes of Participants’ Descriptions of Notable Facts in Vignette 2 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Changes in 
Student 
Reference to any changes in students’ behavior, mood, 
and/or physical/somatic concerns; Specific changes or 
general statement regarding change in student 
Examples: Socially withdrawn, Loss of interests, 
Unwillingness to change in PE 
 
92.10 
Relationship 
with Dad 
Responder mentioning or identifying specific elements 
about relationship with the father 
Examples: Post-divorce relationship with father, 
Emotional reactions specific to father 
 
93.68 
Protection of 
Sibling 
Reference to child wanting or needing to protect 
sibling 
Examples: Afraid for sibling, Protection of Sibling 
 
96.32 
Risk of Harm Recognition that situation or behavior puts the child at 
risk of harm (physical or psychological) or concerns 
about safety 
Examples: Student does not feel safe, Concerns about 
safety 
 
94.21 
Student 
Disclosure 
Specific presence or absence of disclosure from 
student 
Example: Verbalizations child made 
86.84 
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Recognition of 
Legal 
Terminology  
Respondent’s use of the term child abuse (this does 
not include reference to behaviors); Recognition that 
behavior is a problem that meets legal definition of 
child abuse 
Examples: Child abuse, Physical abuse, Sexual abuse 
98.42 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 Most commonly, participants noted characteristics of the student’s relationship 
with her father.  Specifically, participants described a range of factors regarding the 
parent-child relationship that they perceived as noteworthy when considering their role of 
mandated reporters.  For instance, participants noted the changes in the family that 
contributed to the current visitation routine with the parent, the student’s specific 
emotional reactions to visiting her father (e.g., distress when she has to visit her father; 
anxiety or fearfulness when her father is picking her up from school), the sex of the 
parent and the sex of the child, and the perceived environment at the parent’s home.  The 
following examples illustrate the variety of comments written by participants aligned 
with this theme: 
 Girl says she has to protect her sister when going over to her father’s house.  
Anxiety and fearfulness around times she is going to stay at father’s.  Changes in 
mood and behavior coincide with changes at home. 
 
 Her behavior and what she has said indicates something is not right at her father’s 
house.  It isn’t yet clear what is happening though.  It is suspicious. 
 
 Her anxiety and fearfulness about going to stay with her father.  The fact that she 
becomes socially withdrawn and unwilling to participate in activities.  Her 
unwillingness to change into her gym clothes.  The distress she feels just before 
her father comes to pick her up.  Additionally, that fact that she has concern about 
leaving her younger sister alone with her father and feels that she needs to be 
there to protect her. 
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 It is notable to me that the girl is fearful of going to her father’s house only, and 
not her mother’s house.  It is also notable to me that she feels like she needs to 
protect her sister at her father’s house.  Protect her sister from what? 
 
Thus, these participants often referenced specific elements about the child’s relationship 
with her father, as well as her relationship with her sister and her sister’s relationship with 
her father, as particularly important when reviewing the information in Vignette 2 from 
the mandated reporter lens. 
 A secondary theme was developed surrounding changes in the student, as a 
majority of participants described specific observed changes in the child’s behavioral and 
emotional functioning as notable.  This included mentioning changes in the student’s 
behavior, mood, and/or physical/somatic symptoms, in addition to more general 
statements asserting that the child was changing or different than once before:   
 Several notable pieces of information.  First, her change in mood from cheerful to 
reserved.  Complaints of aches and pains, not wanting to undress for gym class.  
There is anxiety specifically related to seeing her father as well as the girl telling 
that she does not want to go there. 
 
 The fear of going to dad’s home and the fact that she doesn’t want to get dressed 
for gym.  The change in behavior is the first sign that something is going on.  
  
 The significant change in her behavior that correlates with the recent divorce, she 
is withdrawn, doesn’t want to participate and doesn’t want to change clothes in 
PE (potentially because she has bruises).  Her anxiety and fearfulness increase 
when she is with dad and her mood becomes distressed… 
 
 Signs that emotional concerns are being manifested as physical complaints, 
change in behavior/attitude around visits with her father, reluctance to change 
clothing… 
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 An unexplained change in the student’s behavior, refusal to change into PE 
clothes even though she enjoyed PE before…and increased behavior withdrawal 
and anxiety near times she comes from staying at dad’s for the weekend. 
 
 Her change in behavior and disengagement from activities is concerning.  The 
fact that she won’t change for PE is also a concern.  I would also be worried about 
why her stress level increases when she is to stay with her father… 
 
In other words, participants noted specific changes in the student’s behavior and affect 
coupled with her somatic concerns as potential warning signs that caused them to be 
suspicious of what was occurring at the father’s home. 
 Many participants also seemed to give weight to the fact that the child specifically 
disclosed information to the professional that warranted suspicion, as opposed to relying 
solely on observed changes in the student.  For instance, participants noted “the 
verbalization of the student’s fear,” “the fact that the child mentioned being in fear,” and 
that the student “reported” or “made statements” about her anxiety surrounding her 
father.  Similarly, several participants noted the significance of the child’s statement 
regarding the need to protect her sibling, as is evident in the following examples: 
 The fact that the child mentioned being in fear and needing to protect her sister 
along with the emotional response is a red flag. 
 
 …she feels ‘she is the only one who can protect’ her younger sister and feels she 
needs to look after her younger sister. 
 
 …the fact that she mentions that she has to protect her sister is alarming. 
 
 …the student is referring to have to ‘look after’ her younger sister, in order to 
‘protect’ her… 
 
 …the statement regarding protecting her sister is VERY notable. 
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 Clearly there are concerns conveyed by her about being with her father.  The 
major red flag is her saying that she needs to protect her younger sister. 
 
In other words, the participants noted the child’s being afraid for her sister or feeling the 
need to protect her sister as significant in Vignette 2. 
 A small number of participants also mentioned the potential risk of harm to the 
student as noteworthy.  These participants made specific reference to concerns about the 
student’s safety, or recognized that the situation described in Vignette 2 put the child at 
risk for physical and/or psychological harm (e.g., “The student doesn’t feel safe;” “Are 
these children safe? Is there sexual abuse or physical abuse going on or both?;” Claims of 
fear of safety…”).  Similar to this consideration of the child’s safety or potential for 
harm, a small number of participants also specifically used legal terminology (e.g., 
“Child abuse”) related to child maltreatment in their description of notable factors from 
the vignette, as in the following examples: 
 The reluctance to change into PE clothes, the avoidance (claiming to be sick), the 
various aches and pains, the changes in mood, and the obvious distress 
associated with being picked up by her father all seem to indicate some sort of 
abuse (physical, sexual, etc.) going on at his house. 
 
 Anxiety, stress at home, change of behavior, somatic complaints, claims of fear 
of safety (needing to be protected).  May be signs of possible sexual abuse. 
 
 Lots of signs of sexual abuse and apprehension about going to father’s house. 
 
 Possible but not definite sexual or other abuse by father or someone in father’s 
home. 
 
 I would be highly suspect of abuse occurring in the father’s home and would 
have asked more questions before releasing her to her father. 
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These participants recognized that the student’s observable behavior, her changes in 
emotional functioning, and her direct disclosures about her fear and need to protect her 
sibling warrant suspicion of a problem at home that would meet legal definition of child 
abuse. 
 Table 20 summarizes the number of participants who identified the various 
components of suspicion for Vignette 2 as measured by categorical survey items.  Just 
under half of the participants (49.2%; n = 94) indicated they had reasonable grounds to 
suspect that child abuse had occurred in Vignette 2.  Specifically, 35.6% of participants 
(n = 68) thought significant harm had been caused or was likely to be caused to the 
child’s physical wellbeing, whereas 70.7% of participants (n = 135) participants thought 
significant psychological or emotional harm had been caused or was likely to be caused.  
Fewer participants (21.5%; n = 41) indicated that they did not have reasonable grounds to 
suspect child abuse had occurred, while 29.3% of participants (n = 56) were unsure.  
Further, 9.4% of participants (n = 18) did not think that physical harm had been caused or 
was likely to be caused, while 3.7% of participants (n = 7) did not think that 
psychological or emotional harm had been caused or was likely to be caused. 
 As with Vignette 1, several participants were unsure if they could discern from 
the vignette that physical or psychological harm had been caused or could potentially be 
caused to the child.  Regarding physical harm, several participants (55.0%; n = 105) were 
unsure if physical harm had occurred or could potentially occur, while 25.7% of 
participants (n = 49) were unsure if psychological or emotional harm had occurred or 
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could potentially occur.  Only 40.8% of participants (n = 78) indicated that DCFS 
required them to report the case, although 94 participants indicated they had reasonable 
grounds to suspect abuse had occurred.  Several participants (37.2%; n = 71) indicated 
DCFS did not require them to report this case, whereas some participants (22.2%, n = 42) 
indicated they were unsure if DCFS required them to make a report. 
 
Table 20. Number of Participants Identifying Components of Suspicion for Vignette 2 
 n % 
Do you think you have reasonable grounds for 
suspecting child abuse has occurred? 
Yes 
No 
I’m not sure. 
 
 
 
94 
41 
56 
 
 
49.2 
21.5 
29.3 
Do you think significant harm has been caused, 
or is likely to be caused, to the child’s physical 
wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
68 
18 
105 
 
 
35.6 
9.4 
55.0 
Do you think significant harm has been caused, 
or is likely to be caused, to the child’s 
psychological or emotional wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
 
135 
7 
49 
 
 
 
70.7 
3.7 
25.7 
Do the mandates of DCFS require you to report 
this? 
Yes 
No 
I’m not sure. 
 
 
78 
71 
42 
 
 
40.8 
37.2 
22.0 
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 As with Vignette 1, participants were additionally asked to describe their 
suspicions of abuse, potential physical harm, and potential psychological or emotional 
harm in the vignette. Themes identified from open coding are summarized in Table 21. 
 
Table 21. Coded Themes of Participants’ Identified Components of Suspicion for 
Vignette 2 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Changes in 
Student 
Reference to any changes in students’ behavior, mood, 
and/or physical/somatic concerns; Specific changes or 
general statement regarding change in student 
Examples: Socially withdrawn, Loss of interest 
 
85.90 
DCFS 
Procedure 
Reference to procedural facts about Mandated 
Reporting per DCFS 
Examples: Checking-in with DCFS; Reference to 
previous DCFS cases 
 
96.79 
Respondent as 
Investigator 
Respondent indicating they need more information; 
Taking steps to gather additional information; 
Misunderstanding of their role as mandated reporter 
Example: Steps to gather additional information 
 
97.65 
Recognition of 
Legal 
Terminology  
Respondent’s use of the term child abuse (this does 
not include reference to behaviors); Recognition that 
behavior is a problem that meets legal definition of 
child abuse; Reference to other legal elements 
Examples: Child abuse, Physical abuse, Sexual abuse 
 
87.39 
Alternate 
Explanations 
Reference to other contextual or situational factors 
that might be impacting/leading to observed changes 
in student 
Examples: Family situation, Divorce 
 
97.86 
Protection of 
Sibling 
Reference to child wanting or needing to protect 
sibling 
Examples: Afraid for sibling, Need to protect sibling 
97.65 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
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 On these items, participants again often noted the physical, psychological, and 
behavioral changes in the student as contributing to their suspicions of harm or abuse in 
the home.  A few participants also referenced legal terminology related to child 
maltreatment in their responses, consistent with their descriptions noted previously.  
Finally, several participants again mentioned the need of the student to protect her sibling 
on these items, most often in relation to the potential for psychological harm to be done 
towards the student. 
 Additionally, as with Vignette 1, several participants’ statements alluded to their 
perceived role as investigator or the need to seek out additional information in order to 
accurately assess the potential for harm to the child, as in the following examples: 
Although the student is showing signs of negative emotional/psychological 
impact, it's hard to ascertain why the changes are occurring.  More follow up may 
lead to a DCFS call, but with the current information, I don't know that I would 
make a call… 
 
There is an indication of increased emotional distress but the cause is unclear and 
should more information needs to be collected before it is determined that there is 
any abuse occurring. 
 
I would want more information.  There is a potential that there could be 
psychological or emotional harm in this situation but also since there is a divorce 
the child is coping. 
 
Need more information.  She has claimed to have ailments but there has been no 
physical evidence of abuse. 
 
Again, I would not just call DCFS based on what was presented in the vignette 
alone but if after further interviewing and investigation and the child reveals that 
physical harm has occurred to herself or her sister then I would agree with this 
statement. 
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Based on the change in her mood, her psychological and emotional wellbeing is 
being significantly affected.  However, this could be from just the divorce or from 
the divorce and potential abuse combined.  Without further information, it is 
unclear what is precipitating the change in mood. 
 
In other words, although the participants often noted that something was problematic in 
the vignette, without gathering more information, many participants seemed 
uncomfortable attributing the concerns to potential abusive behavior from the parent or 
concluding that the student was experiencing or likely to experience physical or 
psychological harm.  
 Related to this discomfort is the possibility of alternate reasons potentially 
explaining the changes in the student or her concerning statements, which was an 
additional theme discovered in participants’ responses to this set of items.  For example: 
The details are still circumstantial.  While there are red flags, there can still be any 
number of reasons for the behavior. 
 
Is the change in behavior reaction to divorce and change in family, anger towards 
father, is father putting her between the two parents??  
  
There are other factors that could be contributing to her distress. It would be 
necessary to rule it out. 
 
There is a wide range of reasons the child feels she needs to protect her sister.  
While abuse cannot be ruled out, it would be premature to assume abuse has 
occurred. 
 
Some problems can be attributed to other issues - maybe she is going through 
puberty and doesn't want to change clothes.  Also, puberty could explain behavior 
changes and emotional changes.  Just dealing with the divorce could be the cause 
of the changes. 
  
Therefore, participants attended to the contextual and situational factors surrounding the 
child in the vignette and considered the potential impact of these factors on the concerns 
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presented.  In other words, these alternate explanations made the participants less likely 
to attribute the concerns to potential abuse from the parent, and often participants noted 
needing additional information to tease apart the potential causes for her concerning 
behavior from the student. 
 Finally, as with Vignette 1, participants often referenced DCFS procedures in 
their responses.  These references often included making a call to DCFS to have them 
determine if the suspicions warranted an investigation, therefore erring on the side of 
caution, as well as specific recognition that the mandated reporter is not responsible for 
investigating the suspicions.  These participants often indicated that although they were 
not sure abuse was occurring, they had enough information to suspect abuse was 
occurring and/or the child was at risk for physical or psychological harm, and thus a call 
to DCFS was warranted.  
Vignette 3.  Participants highlighted several different pieces of information from 
Vignette 1 as notable.  Table 22 summarizes the themes identified through open coding. 
 
Table 22. Coded Themes of Participants’ Descriptions of Notable Facts in Vignette 3 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Changes in 
Student* 
Reference to any changes in students’ behavior, mood, 
and/or physical/somatic concerns (specific or general) 
*If we code change in student, also indicate if the 
participant mentioned only the physical injury 
Examples: Physical injuries, Behavior changes 
 
98.95 
Physical Injury 
Only** 
Responder only mentioned physical injury in 
response; ** only code if Change In Student was 
coded 
Examples: Bruising only, Visible signs of abuse only 
99.47 
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Student 
Disclosure 
Specific presence or absence of disclosure from 
student 
Example: Lack of explanation of bruise 
 
98.42 
Parental 
Modeling 
Any mention of relationship between parents or 
relationship between parents and child 
Examples: Parental interactions, Modeling of anger 
 
97.89 
Risk of Harm Recognition that situation or behavior puts the child at 
risk of harm (physical or psychological) or concerns 
about safety 
Examples: Student does not feel safe, Red flags 
 
98.42 
Recognition of 
Legal 
Terminology  
Respondent’s use of the term child abuse (this does 
not include reference to behaviors); Recognition that 
behavior is a problem that meets legal definition of 
child abuse 
Examples: Child abuse, Physical abuse 
96.84 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 A vast majority of participants made note of the changes in the student, including 
behavioral changes (i.e., increased aggression) and physical injuries (e.g., bruises), as in 
the examples below: 
 A student is behaving violently out of character recently.  Parents arguing and 
being physically abusive in public.  Visible bruises around wrists which suggest 
binding.  
 
 Significant change in the boy’s behavior, including aggressive behavior that is 
uncharacteristic of him, parental/martial conflict, father’s aggression towards the 
mother, and the boy’s physical injuries.   
 
 The student has become physically aggressive towards peers and this is a new 
behavior for the student.  Also noteworthy is the physical interaction between the 
parents.  The bruising around the wrists is concerning as well.   
 
 6-year-old boy, aggressive with peers, indication of increased emotional 
distress…bruises on body.   
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 Sudden behavior change with student…physical signs of harm on child with no 
explanation. 
 
As evidenced in these examples, some participants noted generally that the student was 
demonstrating behavior different than was typical for him (e.g., “Behavior change”), 
whereas other participants noted in more detail the specific changes observed (e.g., 
“Increased aggression with peers”).  An additional theme related to this centers around 
the notion that some participants noted only the physical injury of the child in their 
descriptions (e.g., “The marks on his wrist;” “The bruises on the arm”).  In other words, 
when describing the notable factors of the case, these participants referenced only the 
clear evidence of physical injury in their responses. 
 As with Vignette 2, several participants again focused on the importance of 
disclosures from the student, in this case highlighting that there was a lack of explanation 
from the child about how he acquired his bruises.  For instance, the examples below 
demonstrate this theme: 
 Change in behavior, observations of child and family, visible marks in the child, 
the child’s unwillingness to explain. 
 
 …the boy comes to school with bruising around one of his wrists.  When asked, 
the boy would not explain how he got the mark. 
 
 Boy displaying atypical physical behavior and bruising on his wrist without 
explaining what happened.   
 …unexplainable bruising around on of the boy’s wrists.  The boy refusing to 
explain how he got the mark on his wrist. 
 
In other words, these participants highlighted the absence of the student’s disclosure as 
being particularly notable and problematic in this scenario, again giving significant 
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weight to the information directly disclosed from the student, as was the case in Vignette 
2.    
 As with the previous two vignettes, some participants again specifically 
referenced that the child’s safety was called into question and/or the child was at risk of 
harm.  This included mention of specific “red flags” or “warning signs” as well as 
specific mention regarding the child being at risk for physical or psychological harm 
based on the information provided in the vignette.  Further, some of the warning signs 
mentioned by participants related to the observed physical interactions between the 
student’s parents.  As such, an additional theme was identified in participants’ response 
related to parental modeling.  This theme included responses that contained any mention 
of the relationship between the parents or the relationship between the parents and child, 
such as: 
This is a change in behavior, I’ve seen some violence between the parents so the 
boy may be exposed to violence in the home… 
 
The child’s change of behavior; the bruises, the observed behavior of the parents 
which indicate the existence of interpersonal conflict and the likelihood of 
domestic violence against the mother and possibly the children as well. 
 
It seems as if the father may be getting physical with at least the mother at home.  
The child is witnessing this and he now has a mark that he won’t explain. 
 
…Parents visibly showing verbal and physical aggression towards one another. 
 
In other words, several participants attended to the potential for domestic violence or 
family stress to be occurring, which then impacted the student’s safety.  Other 
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participants mentioned the father’s modeling of poor anger control, or the student’s 
exposure to violence at home as particularly notable. 
 Table 23 summarizes the number of participants who identified the various 
components of suspicion for Vignette 3 as measured by categorical survey items.  For 
Vignette 3, the majority of participants (80.6%; n = 154) indicated they had reasonable 
grounds to suspect that child abuse had occurred.  Specifically, 77.0% of participants (n = 
147) thought significant harm had been caused or was likely to be caused to the child’s 
physical wellbeing, and 76.4% of participants (n = 146) thought significant psychological 
or emotional harm had been caused or was likely to be caused.  Only 6.3% of participants 
(n = 12) thought they had reasonable grounds for suspecting child abuse had occurred, 
while 13.1% of participants (n = 25) were unsure.  Only 2.6% of participants (n = 5) 
indicated they did not think that physical harm or psychological/emotional harm had been 
caused or was likely to be caused. 
 A number of participants were unsure as to whether or not significant emotional 
or physical harm been caused to the child or could potentially be caused.  Regarding 
physical harm, 20.4% of participants (n = 39) were unsure if physical harm had occurred 
or could potentially occur, while 20.9% of participants (n = 40) were unsure if 
psychological or emotional harm had occurred or could potentially occur.  The majority 
of participants (83.8%; n = 160) indicated that DCFS required them to report the case. 
Fewer participants (11.0%; n = 21) indicated DCFS did not require them to report this 
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case, whereas some participants (5.2%, n = 10) indicated they were unsure if DCFS 
required them to make a report.  
 
Table 23. Number of Participants Identifying Components of Suspicion for Vignette 3 
 n % 
Do you think you have reasonable grounds for 
suspecting child abuse has occurred? 
Yes 
No 
I’m not sure. 
 
 
 
154 
12 
25 
 
 
80.6 
6.3 
13.1 
Do you think significant harm has been caused, 
or is likely to be caused, to the child’s physical 
wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
147 
5 
39 
 
 
77.0 
2.6 
20.4 
Do you think significant harm has been caused, 
or is likely to be caused, to the child’s 
psychological or emotional wellbeing? 
Yes 
No 
I’m not sure. 
 
 
 
 
146 
5 
40 
 
 
 
76.4 
2.6 
20.9 
Do the mandates of DCFS require you to 
report this? 
Yes 
No 
I’m not sure. 
 
 
160 
21 
10 
 
 
83.8 
11.0 
5.2 
 
 Participants were additionally asked to describe their suspicions of abuse, 
potential physical harm, and potential psychological or emotional harm in the vignette.  
Open coding of these responses yielded several of the same themes previously described, 
summarized in Table 24. 
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Table 24. Coded Themes of Participants’ Identified Components of Suspicion for 
Vignette 3 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Changes in 
Student 
Reference to any changes in students’ behavior, mood, 
and/or physical/somatic concerns; Specific changes or 
general statement regarding change in student 
Examples: Physical injury, Behavior change 
 
92.75 
Parental 
Modeling 
Any mention of relationship between parents or 
relationship between parents and child 
Examples: Parental interactions, Modeling of anger 
 
95.10 
DCFS 
Procedure 
Reference to procedural facts about Mandated 
Reporting per DCFS 
Example: Checking-in with DCFS; What constitutes 
abuse 
 
98.51 
Respondent as 
Investigator 
Respondent indicating they need more information; 
Taking steps to gather additional information; 
deciding there is not enough information; 
Misunderstanding of their role as mandated reporter 
Example: Steps taken to gather additional information 
 
98.72 
Risk of Harm Recognition that situation or behavior puts the child at 
risk of harm (physical or psychological) or concerns 
about safety 
Example: Red flags 
 
92.54 
Student 
Disclosure 
Specific presence or absence of disclosure from 
student 
Example: Unwillingness to explain bruises 
 
98.87 
Recognition of 
Legal 
Terminology  
Respondent’s use of the term child abuse (this does 
not include reference to behaviors); Recognition that 
behavior is a problem that meets legal definition of 
child abuse 
Examples: Child abuse, Physical Abuse 
 
 
 
 
91.47 
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Alternate 
Explanations 
Reference to other contextual or situational factors 
that might be impacting observed changes in student; 
deferring to alternate explanations; Using alternate 
explanation to delay or avoid reporting 
Example: Children can bruise their wrist in many 
ways 
99.15 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 In particular, participants again described the student’s risk of harm, the 
significant changes in behavior and physical injuries observed on the student, the 
student’s lack of explaining how he had gotten his bruises, and the parental modeling of 
aggressive behavior as significant in their consideration of the situation as mandated 
reporters. 
 As with other vignettes, a few participants again referenced specific DCFS 
procedures as they considered if the child was being potentially harmed.  For example, in 
some cases, a few participants indicated that despite being unsure if abuse was occurring, 
there were enough warning signs or suspicions to warrant making a report.  Other 
participants again described the process of calling DCFS in a consultative manner to 
determine if a report was warranted.  A small number of participants additionally 
recognized the legal terminology related to the situation presented in the vignette, 
specifically mentioning terms such as “physical abuse” or “child abuse.” 
 Several participants also noted their taking on an investigative role to gather more 
information prior to being able to discern if a report was warranted.  As with the previous 
two vignettes, it appeared as though participants were uncomfortable attributing the 
behavior to abuse from the parents based on the lack of information.  In some cases, 
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participants indicated they would report nonetheless, whereas other participants required 
more information before making the decision to report.  Similarly, an additional theme 
was identified surrounding the few participants who indicated there was the possibility of 
alternate explanations for the observed changes in the student’s behavior and the 
observed physical injuries.  For example: 
Need more information, the marks could have come from anywhere, including 
friends/siblings or self inflicted. 
  
The child has an injury, but it may be a result of punching another student and not 
wanting to admit that for fear of getting in trouble.  Just because the parents seem 
to have some issues going on, that does not mean the kid is being abused. 
 
He has marks on his wrist.  There may be a perfectly reasonable explanation, but 
the fact that the child is unwilling to share what happened is suspicious. 
 
In other words, because there were other possible explanations, the respondents seem to 
think that additional information was necessary before being able to take the next step as 
a mandated reporter.             
Research Question 3: What proportion of school psychologists make a report to 
child protection agencies when warranted?   
 Following each vignette, participants were given a list of possible steps to take as 
a mandated reporter and asked to indicate which step(s) they would do next.  These items 
allowed the researcher to assess participants’ decision-making as mandated reporters.  
For Vignettes 1 and 3, the majority of participants indicated they would report their 
suspicions to DCFS; however, this was not the case for Vignette 2.  Further, on all three 
vignettes, many participants indicated they would take steps to further investigate the 
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cases in order to gather additional information to help them in their decision-making 
processes.  These primary steps taken are further explained for each vignette in the 
following sections, as are other action steps and decisions engaged in by participants on 
the case vignettes.  Table 25 summarizes the steps taken by participants after each case.    
Vignette 1.  Following Vignette 1, participants indicated they would take a 
variety of next steps in carrying out their role as mandated reporter.  The action step most 
often indicated by participants was to make a report to DCFS (76.4%; n = 146).  
Participants also indicated they would make a report to school administration (53.9%; n = 
103), as well as consult with colleagues (49.2%; n = 94), try to find out more information 
to confirm or rule out suspicions (45.0%; n  = 86), contact the child’s family (17.3%; n = 
33), conduct additional observations of the child (14.2%; n = 27), defer to school 
administration to make a report to DCFS (6.3%; n = 12), and call the police (4.7%; n = 
9).  All participants indicated they would take at least one of these steps.  In other words, 
no participants indicated they would do nothing regarding this case.  When asked directly 
if the participants would or would not report the case to DCFS, the vast majority of 
participants (87.4%; n = 167) indicated they would report whereas 12.6% of participants 
(n = 24) indicated they would not make the report.  
Vignette 2.  Following Vignette 2, the next step most often taken by participants 
was to try to find out more information to confirm or rule out suspicions (65.4%; n = 
125).  Participants also indicated they would consult with colleagues (58.6%; n = 112), 
followed by make a report to school administration (53.4%; n  = 102), contact the child’s 
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family (52.9%; n = 101), conduct additional observations of the child (42.4%; n = 81), 
make a report to DCFS (34.0%; n = 65), defer to school administration to make a report 
to DCFS (6.8%; n = 13), and call the police (1.6%; n = 3).  As with Vignette 1, all 
participants indicated they would take at least one of the listed steps.  When directly 
asked if they would or would not make a report to DCFS based on Vignette 2, just over 
half of participants (52.4%; n = 100) indicated they would make a report compared to 
47.6% of participants (n = 91) who reported they would not call DCFS. 
Vignette 3.  After reading Vignette 3, the participants most often indicated they 
would make a report to DCFS as their next step (77.5%; n = 148).  Several participants 
also said they would make a report to school administration (62.3%; n = 119), followed 
by consult with colleagues (49.7%; n = 95), try to find out more information to confirm 
or rule out suspicions (40.3%; n = 77), contact the child’s family (34.0%; n = 65), 
conduct additional observations of the child (33.5%; n = 64), defer to school 
administration to make a report to DCFS (5.8%; n = 11), and call the police (2.6%; n = 
5).  All participants indicated they would take at least one of the listed steps.  When asked 
directly, the vast majority of participants (86.4%; n = 165) indicated they would make the 
report to DCFS whereas only 13.6% of participants (n = 26) indicated they would report. 
  
Table 25. Next Steps Indicated by Participants following each Vignette 
 Vignette 1 Vignette 2 Vignette 2 
 n % n % n % 
Conduct additional 
observations of the 
child 
27 14.2 81 42.4 64 33.5 
Contact the child’s family 33 17.3 101 52.9 65 34.0 
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Consult with colleagues 94 49.2 112 58.6 95 49.7 
Make a report to school 
administration 
103 53.9 102 53.4 119 62.3 
Make a report to DCFS 146 76.4 65 34.0 148 77.5 
Defer to school 
administration to 
make a report to 
DCFS 
12 6.3 13 6.8 11 5.8 
Call the police 9 4.7 3 1.6 5 2.6 
Try to find out more 
information to 
confirm or rule out 
suspicions 
86 45.0 125 65.4 77 40.3 
No action 0 0.0 0 0.0 0 0.0 
Note. Numbers reflect the number of participants who indicated they would take the 
listed step for each case. 
 
 Some participants additionally provided extra steps they would take in their role 
as mandated reporter that were not listed on the survey responses.  Open coding of these 
responses identified four primary themes, which are defined in Table 26. 
 
Table 26. Coded Themes of Participants’ Other Action Steps Taken on Vignettes 1-3 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Taking on the 
Role of 
Investigator 
Respondent indicates other steps taken in order to 
further investigate suspicions or possibility of 
abuse/neglect 
Examples: Teacher/Parent contact, Student 
observation, Student interview 
 
96.39 
Role of 
Administration 
Reference to role of other professionals in school or 
district as they relate to mandated reporting process 
Examples: Chain of command, District procedures 
 
98.80 
Consult with 
Colleagues 
Consultation with a colleague about case or seeking 
out input from colleague about how to proceed 
Examples: Social worker, School resource officer 
 
 
97.59 
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Supporting 
Family 
Any mention of steps taken to further support family 
(including parent and child) 
Examples: Educating parent, Warning parent, Services 
for student 
91.57 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 Across the three vignettes, participants often elaborated on their own perceived 
role of investigator.  In other words, the participants indicated specific steps they would 
take to investigate their suspicions of child abuse or neglect, including contacting 
students, parents, or teachers, observing the student, or checking for injury, all for the 
purpose of gathering additional information.   For example, the following responses 
highlight such actions: 
 I would ask for more information from the mother as well about the details.  Is 
this neighbor “babysitting” (staying with the children) or actually leaving the 
house?  (in reference to Vignette 1) 
 
 After the above [vignette] is investigated further a report to DCFS may be the 
outcome.  (in reference to Vignette 2) 
 
 I would want to build a stronger relationship with the child to try and get her to 
open up about specifically what is happening and why she is concerned with her 
sister.  I may also talk to the teacher about the changes in her at school.  I may 
encourage the teacher to talk to her mom in a general way about these changes.  
(in reference to Vignette 2) 
 
 [I would] interview the child.  (in reference to Vignette 3) 
 
Thus, despite clear guidelines from DCFS indicating the mandated reporter is not advised 
or responsible for investigating further, several participants indicated they would engage 
in actions to determine if the abuse was actually occurring rather than making the report 
based on their suspicions alone. 
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 Across the three vignettes, participants also referenced the role of other upper-
level professionals in their school or in their district to determine if a report should be 
made.  In other words, these participants often felt they had to follow a particular chain of 
command in reporting or they had to follow specific school procedures that would delay 
the report being made.  For example, one participant stated, “I strongly suspect abuse, but 
I would defer this decision to my administration because there are no clear signs (bruises, 
admissions of abuse).”  Other participants expressed their desire to consult with 
colleagues in situations where they may suspect abuse, in what again appeared to be 
attempts to either diffuse responsibility or confirm that their decision to report was 
correct:  
I would consult with the school team and the administration to evaluate pertinent 
information related to the abuse. 
 
It is always good to consult with colleagues regarding a student as they know him 
better than I do…also, since I’m evaluating the child, additional observations 
would be pat of the assessment procedure.  (in reference to Vignette 1) 
 
In both situations, whether notifying administration or consulting with colleagues, these 
participants reported taking an extra step in the mandated reporting process before 
reporting the suspicion to DCFS. 
 Finally, across the three vignettes, some participants also specified the ways in 
which they might provide support to the family or child in question, including the parent 
who was potentially a perpetrator of abuse or neglect.  For instance, participants stated 
they would discuss with the parent that his or her actions were problematic and worthy of 
making a report; however, it did not appear these participants would simultaneously 
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make the report in those instances.  In some cases, participants also indicated they would 
notify the parent about mandating reporting procedures to highlight that their behavior 
was not acceptable, as though they were providing a “warning” to the parent. 
Further, some participants alluded to providing specific resources or parent training to 
assist the parent in the particular area that appeared to be contributing to the potential 
abuse or neglect (e.g., providing resources for child care options to a mother potentially 
leaving her children home alone).   
Research Question 4: How confident are practicing school psychologists in their 
ability to accurately report suspicions of child maltreatment? 
 After participants indicated if they would or would not report each vignette, they 
also rated their level of confidence in their decisions on each vignette.  Participants did so 
using a five-point Likert scale, with one being not at all confident, three indicating 
neutrality or uncertainty, and five indicating they were very confident in their decision.  
See Table 27 summarizes participants’ rated general and vignette-specific confidence as 
mandated reporters.  Following Vignette 1, participants reported feeling confident in their 
decision (Mconfidence = 4.23, SD = 0.85).  On Vignette 2, participants also felt fairly 
confident in their decision to report or not report the case (Mconfidence = 4.03, SD = 0.90).  
Participants indicated the highest level of confidence in their decision-making on 
Vignette 3 (Mconfidence = 4.41, SD = 0.75).  Regarding general confidence in participants’ 
abilities to identify indicators of abuse, the participants reported feeling a similar level on 
confidence (Mconfidence = 4.07, SD = 0.68).  Finally, participants were also confident in 
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their abilities to report suspicions of child abuse as outlined in state mandates (Mconfidence 
= 4.12, SD = 0.78).  Of note, no participants endorsed feeling not at all confident, as 
indicated by a response of one on the Likert scale, in regards to their general confidence 
in their mandated reporting abilities.   
 
Table 27. Perceived Confidence in Vignette Decisions and General Abilities as Mandated 
Reporter 
 M SD 
Vignette 1 Decision 4.23 0.85 
Vignette 2 Decision 4.03 0.90 
Vignette 3 Decision 4.41 0.75 
General Confidence in Identifying Indicators 4.07 0.68 
General Confidence in Reporting Suspicions 4.12 0.78 
Note. Mean responses from a 5-point Likert Scale with 1=not at all confidence, 3= 
neutral/I’m not sure, and 5= very confident. 
 
Research Question 5: In what reporting behaviors have participants previously 
engaged? 
 Of the entire sample, 74.9% of participants (n = 143) noted they had reported 
child abuse in the past.  Participants indicated varying levels of experience with 
reporting, ranging from 3 to 100 reports made over the career span (Mreports made = 9.40, 
SD = 15.46, mode = 5).  Of the entire sample, 16.8% of participants (n = 32) indicated 
they had once suspected child abuse in the past, but decided not to make a report.  
Further, of these participants, 59.4% of them (n = 19) designated that they would have 
made a report had they known that legislation or state mandates required them to report, 
and 9.4% of these participants (n = 18) said they would have made a report had school 
policies required them to report. 
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 These same 32 participants were then asked to consider several different factors 
commonly considered during the decision-making process and indicate the level of 
importance each consideration had in their own decision not to make a report when they 
suspected child abuse.  The factors considered most important in the decision not to 
report included participants’ not having enough evidence to be sure the abuse actually 
happened (Mimportance = 3.47, SD = 1.30) and participants being fearful that the report 
would cause more harm to the child than good (Mimportance = 3.41, SD = 1.41).  All other 
factors were considered less important or not at all important.  Table 28 summarizes the 
mean levels of importance of each of the factors considered in the decision-making 
process. 
 
Table 28. Perceived Importance of Factors in Decision Not to Report (N = 32)  
 M SD 
I feared being sued for making an unsubstantiated report. 1.56 1.08 
I feared retaliation by parent(s)/community members. 1.87 1.24 
I feared reporting would cause more harm to the child than good. 3.41 1.41 
I feared the child may be moved from his or her family. 2.19 0.93 
I was concerned about possible damage to the school’s 
relationship with the child/child’s parent(s). 
2.66 1.23 
I did not know how to report. 1.31 1.03 
I thought that child protective services were unlikely to provide 
effective help. 
2.69 1.45 
I did not have enough evidence to be sure abuse had actually 
happened. 
3.47 1.30 
I thought it was better to work through the issue with the family 
first. 
1.97 1.18 
I fear misinterpreting cultural discipline styles. 2.35 1.40 
I felt the parents were motivated for treatment and remorseful. 1.84 1.22 
I did not want to get caught up in legal proceedings. 1.28 0.63 
Note. Mean responses from a 5-point Likert Scale with 1=not at all important, 3= 
neutral/I’m not sure, and 5= very important. 
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 Some participants (n = 13) also provided additional considerations that impacted 
their decisions not to make a report.  These responses were qualitatively analyzed using 
open coding, which resulted in the identification of three primary themes, defined in 
Table 29. 
 
Table 29. Coded Themes of Other Reasons Participants Decided Not to Report 
Suspicions 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Consideration 
of Previous 
DCFS Practice 
Perception of DCFS practices, including previous 
experiences with DCFS for certain cases, 
misassumptions about DCFS 
Examples: Previous cases with same family, Similar 
cases previously unfounded 
 
100.00 
Role of 
Colleagues 
Can include colleagues or administration; any 
reference of going to someone else in school building 
that takes the place of making the report  
Examples: Report made by other colleague, Diffusing 
responsibility 
 
100.00 
Common 
Barriers 
Responder identified barriers to making a report 
Example: Lack of evidence 
100.00 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders.   
 
 In some cases, participants noted their previous experiences with DCFS that 
impacted their final decision not to make a report when they suspected abuse.  For 
instance, one participant described reporting a case when a child had clear bruises or 
wounds that came back “unfounded,” while another participant noted reporting the same 
case previously and having DCFS find it unfounded.  Other participants noted the role of 
their colleagues in their decision not to report.  In some cases, participants seemed to 
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consult with others to determine if a report was warranted, which resulted in their final 
decision not to report.  For instance, one participant stated: 
 My principal strongly advised me not to report because there was weak evidence 
and there would likely be damage to the parent-school relationship. 
 
Other participants discussed the role of colleagues as though they were diffusing their 
own responsibility of reporting onto another professional (which is some cases may have 
been district policy or practice).  Finally, many of these participants noted common 
barriers to reporting that impacted their decision, including the impact on the child-
school-family relationship, concern about making the situation worse for the child, and 
concerns about the reliability or amount of evidence obtained to make the report. 
Research Questions 6 and 7: In what ways were/are practicing school psychologists 
supervised and supervising others in the areas of mandated reporting and child 
maltreatment? 
Participants reported a mix of supervision experiences as both supervisees and 
supervisors.  These experiences included varying formats, frequencies, and topics.  
Further, in elaborating on ideal supervisory experiences, participants indicated wanting 
supervision to be a supportive and enriching learning experience.  The quantitative and 
qualitative analyses of supervision practices are further explored in the sections below.   
Past and current supervisory practices.  Regarding supervision received as a 
practicing school psychologist, 52.9% of participants (n = 101) indicated they had 
received supervision in the past related to child abuse and/or mandated reporting, while 
26.7% of participants (n = 51) indicated they currently received supervision on these 
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topics at the time of their participation in the survey.  Of those 51 participants who 
reported currently receiving supervision, they reported a wide range of actual supervision 
hours (range = 0 to 400 hours; Mhours = 14.12, SD = 55.65, mode = 1 hour). 
 In regard to supervision given, 29.8% of participants (n = 57) reported they had 
supervised graduate students in school psychology regarding issues related to child abuse 
and/or mandated reporting in the past, while only 12.0% (n = 23) of participants indicated 
they currently provided supervision on these topics to graduate students.  As expected, 
even fewer participants (14.7%; n = 28) indicated they had supervised other practicing 
school psychologists on these issues in the past and only 6.3% of participants (n = 12) 
indicated they currently supervised other practicing school psychologists on issues related 
to child abuse and mandated reporting.  Of the 12 participants who reported providing 
supervision to other practitioners, they indicated a wide range of supervision hours 
provided (range = 1 to 500 hours; Mhours = 74.33, SD = 150.92, mode = 2 hours).  Table 
30 summarizes the current and past supervision practices endorsed by the participants.     
 
Table 30. Number of Participants Receiving and Providing Supervision (Past and 
Current) 
 Supervision Received Supervision Provided 
as Practitioners to Graduate Students to Other Practitioners 
 n % n % n % 
In the Past 101 52.9 57 29.8 28 14.7 
Currently 51 26.7 23 12.0 12 6.3 
 
Perceived satisfaction with supervision.  Regardless of whether the participants 
indicated they had received supervision in the past or currently on issues related to child 
abuse or mandated reporting, participants were asked to rate their overall satisfaction 
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with supervision received on these topics.  Participants generally reported a neutral level 
of satisfaction or uncertainty about satisfaction in regards to their receiving supervision 
on child abuse and mandated reporting as a practitioner (Msatisfaction = 3.43, SD = 1.11.)  
Using the same five-Likert scale described previously, the 12 participants who reported 
providing supervision to other practitioners indicated a high level of satisfaction with 
their experience providing supervision to others on these topics (Msatisfaction = 4.58, SD = 
0.67). 
 Participants were additionally asked to describe their experiences receiving 
supervision and giving supervision, when applicable.  These responses were qualitatively 
analyzed using open coding, which resulted in the identification of four broad themes 
(See Table 31).   
 
Table 31. Coded Themes of Actual Supervision Experiences 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Individual 
Formats 
Supervision is provided at a one-on-one level or 
format; Must include mention of one other individual 
involved in supervision 
Examples: Guidance from colleague, Meeting with 
individual supervisor 
 
91.80 
Group formats Supervision is provided within a group 
Examples: In-service, Group discussions, Team 
meetings 
 
91.80 
Structured 
Frequency 
Regularly scheduled supervisions 
Example: Yearly training 
 
96.72 
Unstructured 
Frequency 
Supervision provided on an as needed/case by case 
basis 
Example: As needed, Case by case 
95.08 
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Lack of 
supervision 
Response makes no indication of presence or guidance 
of supervisor (either individually or in a group) 
Examples: Self-study, Self-review, Absence of other 
professional involved in reflection 
88.52 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders.  
 
 In examining participants’ responses, several themes emerged related to the 
format of supervision surrounding mandated reporting.  First, several participants noted 
their current supervision practices were individual in nature, in which supervision was 
provided on a one-on-one level by one specified professional.  The following excerpts 
include examples of such supervisory styles: 
Individual discussions and consultation with my supervisor occurs as needed.  
Direct training is provided yearly. 
 
Whenever a case arises that I am not sure of, I consult with my supervisor as to 
how to proceed. 
 
If an issue were to arise it would be on a case-by-case basis, from my supervisor/ 
administrator during an individual session. 
 
Direct question and answer as well as sitting through the process with them 
[supervisee]. 
 
Mostly individual format with various styles.  These conversations are typically as 
needed. 
 
Other participants noted supervision was provided or received in group format, as 
evidenced by the following examples: 
I always discuss this topic with graduate students.  They also participate in our in 
service training like all the other staff.  
 
Group supervision/workshops through districts (yearly) or Mandating reporting 
yearly course work. 
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We have received training on protocol for reporting.  This was done as a 
discussion-based group, and continues as needed. 
 
In some cases, participants noted their supervisory styles were multi-formatted and 
involved opportunities for group and individual supervision.  Thus, these two themes 
were not mutually exclusive of one another. 
 Participants’ descriptions of their current supervision practices also varied 
depending on the frequency of supervision.  Some participants noted structured 
supervision occurred in the workplace, as demonstrated in the following examples: 
 Staff meetings (every few years), regular administrative/counseling team 
meetings.  We discuss it directly as suspicions arise. 
 
We have team meetings every week.  If an issue comes up regarding this, we 
discuss as a team and make the call as a team.  We use resources as a guide.  
 
On the other hand, some supervision practices occurred at unstructured paces, most often 
on an as-needed basis.  In other words, participants indicated they either receive 
supervision or provide supervision when it is warranted based on the supervisee’s current 
caseload.  Finally, some participants noted a lack of direct supervision occurs at their 
workplace specific to issues related to child abuse and mandated reporting. 
Perceptions of ideal practices. Participants were additionally asked to describe 
their ideal supervision practices in terms of format and frequency.  Two broad themes 
emerged through analysis of participants’ responses, which are defined in Table 32. 
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Table 32. Coded Themes of Ideal Supervision Experiences 
Coded Theme Definition and Examples Inter-rater 
agreement % 
Support Any reference to aspects of a the work environment or 
supervisory relationship that leave respondent feeling 
supported/comfortable with their role as mandated 
reported 
Examples: Feeling supported, Clear guidelines, Expert 
supervisor, Having someone with whom to walk 
through process 
 
87.19 
Identified 
specific 
elements 
Identifying different components of supervision to 
improve 
Elements: Video, Discussions, Didactics 
86.83 
Note.  Inter-rater agreement % refers to the % of themes reliably coded between two 
coders. 
 
 Many participants described the necessity of a supportive supervisory 
relationship, as in the following examples: 
Colleague with extra training in child abuse/mandated reporting who can consult 
and support during the process of suspicion and making a report to DCFS as well 
as following the report.  
 
I guess I would like someone that would encourage me and help me to make the 
call and provide the proper information in the situation, maybe call with me if I 
needed help. 
 
It is important for the supervisor to be supportive and trusting. 
 
In an ideal supervisory relationship the supervisor will support you and provide 
insight and guidance that you may not be able to see since you are dealing directly 
with the issue. 
 
Thus, many of these responses reflected upon the need for a school psychologist to have 
an experienced supervisor or colleague who is able to provide guidance, clear procedural 
guidelines, knowledge, and support for the supervisee when needed related to the 
responsibilities of the mandated reporter.  Further, some participants noted specific 
192 
 
qualities of the work environment that can also build an understanding of support, such as 
trusting administrators and collaborative teams.  Second, participants also specified 
certain elements of the ideal supervisory relationship.  This included discussions with 
colleagues, the provision of resources related to child abuse and mandated reporting, 
watching training videos, or reviewing scenarios during supervision. 
Comparisons between Variables 
 
The following sections contain findings of several inferential statistics calculated to 
assess if significant differences existed among groups of participants based on continuous 
or categorical data obtained on specific survey items. 
Perceived Adequacy of Training and Confidence in Decisions on Vignettes 
 Inferential statistics were calculated to determine if participants’ confidence in 
their decisions on each of the three vignettes varied depending on their perceived 
adequacy of training.  Results varied across vignettes and in regard to pre- versus post-
service training perceptions.  In some cases, participants were more confident in their 
decision if the perceived training to be more adequate, in particular for post-service 
training experiences.  Further, confidence was most related to perceived adequacy of 
training on Vignette 1.  Detailed results of the statistical analyses for each vignette are 
described below for each vignette, including tables summarizing the results in each 
section. 
Vignette 1.  Participant’s confidence in their decision to report or not report 
Vignette 1 did not significantly differ based on their perceived adequacy of their pre-
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service training in preparing them to identify indicators of abuse, F(2, 188) = 1.05, p = 
.35, η2 = .01.  However, participants’ confidence in their decision to report Vignette 1 
significantly varied based on their perceived adequacy of their pre-service training in 
preparing them to follow mandated reporting procedures, F(2, 188) = 3.81, p < .05, η2 = 
.04.  Post-hoc analyses were conducted given the statistically significant omnibus 
ANOVA F test.  Specifically, Hochberg’s GT2 tests were conducted on all possible pair-
wise contrasts, with significant differences found between the participants who rated their 
pre-service preparation to make reports low on the adequacy scale compared to high on 
the adequacy scale, p < .05.  Participants who perceived their pre-service training to be of 
low adequacy in preparing them to make reports indicated they were less confident in 
their decision to report Vignette 1 (Mconfidence = 3.93, SD = 0.95) than participants who 
perceived their pre-service training in mandated reporting to be adequate (Mconfidence = 
4.32, SD = .76).  Participants who rated adequacy low versus neutral as well as neutral 
versus high did not significantly differ from one another on their confidence level in their 
decision to report Vignette 1, p > .05.  
 A similar trend was identified regarding adequacy of pre-service training in 
preparing participants to provide supports and services to children suspected of being 
victims, F(2, 188) = 3.73, p < .05, η2 = .04.  Again, Hochberg’s GT2 post-hoc analyses 
compared all possible pairs and found one significant difference, p < .05.  Participants 
who perceived their pre-service training as less adequate in preparing them to support 
potential victims were less confident in their decision on Vignette 1 (Mconfidence = 4.03, SD 
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= 0.93) compared to participants who perceived their pre-service training as adequate 
(Mconfidence = 4.38, SD = 0.72).  No significant differences in confidence level in decision-
making on Vignette 1 were noted between participants who perceived low versus neutral 
adequacy as well as neutral versus high adequacy of their pre-service training in 
preparing them to provide support to suspected victims of child abuse, p > .05. 
 Regarding post-service training, participants generally were more confident in 
their decision whether or not to report Vignette 1 if they perceived their training as 
professionals as adequate in preparing them to carry out the various skills of a mandated 
reporter.  Specifically, an ANOVA revealed that participants’ level of confidence in their 
decision to report Vignette 1 was significantly different depending on their perceived 
adequacy of post-service training in preparing them to identify indicators, F(2, 188) = 
5.69, p  < .01, η2 = .06.  Hochberg’s GT2 post-hoc analyses found one significant pair-
wise comparison, p < .05, such that those who perceived their training to be of neutral 
adequacy (Mconfidence = 3.91, SD = 0.89) had less confidence in their decision compared 
with participants who perceived their training to be adequate (Mconfidence = 4.37, SD = 
0.85).  No significant differences in confidence were found between the low- and neutral-
adequacy groups or low- and high-adequacy groups, p > .05. 
 In terms of preparation to follow mandated reporting procedures, participants’ 
level of perceived adequacy of post-service training in this area related to significantly 
different levels of confidence in their final decision on Vignette 1, F(2, 188) = 6.35, p < 
.01, η2 = .06.  Hochberg’s GT2 post-hoc analyses were run on all possible pair-wise 
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comparisons, and one significant difference was found, p < .05.  Specifically, significant 
differences occurred between the neutral-perceived adequacy and high-perceived 
adequacy groups, such that participants who perceived their training to be of neutral 
adequacy in preparing them to make a report according to mandated procedures had less 
confidence (Mconfidence = 3.81, SD = .98) compared to participants who perceived their 
training to be adequate (Mconfidence = 4.35, SD = .85).  Significant differences were not 
noted between the low-perceived adequacy and neutral-perceived adequacy groups or the 
low-perceived adequacy and high-perceived adequacy groups, p < .05.   
 A similar trend was noted regarding perceived adequacy of post-service training 
to prepare participants to provide support and services to potential victims, F(2, 188) = 
.5.69, p <.01, η2 = .06.  Significant Hochberg’s GT2 post-hoc analyses indicated one 
significant pair-wise comparison, p < .05.  Participants perceiving their post-service 
training to provide support to potential victims as adequate had greater confidence in 
their decision to report Vignette 1 (Mconfidence = 4.42, SD = .76) than participants who 
perceived their post-service training in this area to be of low adequacy (Mconfidence = 3.98, 
SD = .12).  A summary of the ANOVA results comparing participants’ confidence in 
their decision on Vignette 1 and their perceived adequacy of various components of their 
training is included in Table 33. 
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Table 33. ANOVA Between Confidence in Vignette 1 Decision and Perceived Adequacy 
of Training 
 df F p η2 
Pre-service training (identify indicators of abuse) 
Between 
Within 
 
 
 
2 
188 
1.051 .351 .01 
Pre-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
3.812 .024* .04 
Pre-service training (provide supports and 
services) 
Between 
Within 
 
 
 
2 
188 
3.725 .026* .04 
Post-service training (identify indicators of abuse) 
Between 
Within 
 
 
2 
188 
5.685 .004** .06 
Post-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
6.350 .002** .06 
Post-service training (provide supports and 
services) 
Between 
Within 
 
 
2 
188 
5.685 .004** .06 
Note. * denotes p < .05; ** denotes p < .01.     
 
Vignette 2.  An analysis of the same variables with regard to the decision made 
regarding whether or not to report Vignette 2 yielded quite different results than Vignette 
1.  Specifically, when comparing participants with low versus neutral versus high 
perceptions of adequacy of their pre-service training to prepare them to identify 
indicators of child abuse, results of the ANOVA indicated significant differences in the 
mean level of confidence in the decision to report Vignette 2 across groups, F(2, 188) = 
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3.52, p < .05, η2= .04.  However, pair-wise comparisons between individual groups were 
insignificant.  Similarly, participants’ confidence in their decision to report Vignette 2 did 
not vary depending on their perceived adequacy of pre-service training to prepare them to 
make reports following mandated reporting procedures, F(2, 188) = 1.50, p > .05, η2= 
.02, or to prepare them to provide supports and services to suspected victims of child 
abuse, F(2, 188) = .88, p > .05, η2= .01.  Thus, perceived adequacy of pre-service training 
preparation across areas did not appear to relate to participants’ confidence in their 
decision-making as mandated reporters for Vignette 2. 
 This was not always the case in regard to participants’ perceived adequacy of 
their post-service training.  Similar to Vignette 1, participants’ level of confidence in their 
final decision on Vignette 2 varied significantly depending on the perceived adequacy of 
their post-service training in preparing them to identify indicators of abuse, F(2, 188) = 
7.09, p = .001, η2 = .07.  Hochberg’s GT2 post-hoc analyses revealed significant 
differences between the neutral- and high-perceived adequacy groups on their confidence 
in their decision-making, p < .05.  In particular, participants who viewed their pre-service 
training in this area as neutral had lower confidence in their decision whether or not to 
report Vignette 2 (Mconfidence = 3.60, SD = .88) compared to participants who perceived 
their post-service training in this area to be adequate (Mconfidence = 4.18, SD = .90).  No 
significant differences were found between the low- and neutral-perceived adequacy 
groups or the low- and high-perceived adequacy groups, p > .05. 
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 However, the adequacy of the other areas of post-service training was not found 
to have significant relationships with confidence in decision-making on Vignette 2.  
Similar to pre-service training, an ANOVA revealed significant differences in the level of 
confidence in decision-making for Vignette 2 among the three groups of perceived 
adequacy of post-service training to prepare them to make reports as mandated reporters, 
F(2, 188) = 3.17, p < .05, η2= .03.  However, individual pair-wise comparisons between 
groups did not yield significant differences across groups.  Similarly, no significant 
differences were found among the three groups in regards to their confidence in their 
decision for Vignette 2 based on their perceived adequacy of their post-service training in 
preparing them to provide support to suspected victims, F(2, 188) = 2.34, p > .05, η2= 
.02.  A summary of the ANOVA results comparing participants’ confidence in their 
decision on Vignette 2 and their perceived adequacy of various components of their 
training is included in Table 34. 
 
Table 34. ANOVA Between Confidence in Vignette 2 Decision and Perceived Adequacy 
of Training 
 df F p η2 
Pre-service training (identify indicators of abuse) 
Between 
Within 
 
 
2 
188 
3.515 .032* .04 
Pre-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
1.499 .226 .02 
Pre-service training (provide supports and services) 
Between 
Within 
 
 
2 
188 
.877 .418 .01 
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Post-service training (identify indicators of abuse) 
Between 
Within 
 
 
2 
188 
7.093 .001** .07 
 
Post-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
3.167 .044* .03 
Post-service training (provide supports and services) 
Between 
Within 
 
2 
188 
2.339 .099 .02 
Note. * denotes p < .05; ** denotes p < .01.     
 
Vignette 3.  When looking at participants’ decisions whether or not to report 
Vignette 3, their confidence in their final decision did not vary significantly based on 
their perceptions of the adequacy of their pre-service training to prepare them to identify 
indicators, F(2, 188) = 2.36, p > .05, η2 = .02.  This finding was also true in regards to 
participants’ perceived adequacy of their pre-service training to prepare them to make 
reports according to mandated reporting procedures, F(2, 188) = 1.58, p > .05, η2 = .02, 
as well as perceived adequacy of their pre-service training to prepare them to support and 
provide services to potential victims, F(2, 188) = 1.68, p > .05, η2 = .02. 
 On the contrary, participants’ level of confidence significantly varied depending 
on how adequately they viewed their post-service training, specifically how well it 
prepared them to identify indicators of abuse, F(2, 188) = 5.47, p < .01, η2= .05.  
Hochberg’s GT2 post-hoc analyses revealed a significant difference in confidence in the 
decision whether or not to report Vignette 3 between one pair, p < .05.  Participants who 
perceived their post-service training in this area to be adequate had more confidence in 
their decision (Mconfidence = 4.53, SD = .75) compared to participants who perceived their 
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post-service training in this area as neutral (Mconfidence = 4.11, SD = .68).  No significant 
differences were found between the low and high perceptions of adequacy groups as well 
as the low and neutral perceived adequacy groups, p > .05. 
 Regarding the training area of preparation to make reports according to 
procedures, significant differences in confidence in decision-making for Vignette 3 were 
found among participants based on their perceptions of adequacy of their post-service 
training in this area, F(2, 188) = 8.22, p < .001, η2= .08.  Hochberg’s GT2 analyses were 
conducted on all pair-wise comparisons, with significant differences found between the 
low and high perceptions of adequacy groups, as well as the neutral and high perceptions 
of adequacy groups, p < .05.  Specifically, participants with higher perceptions of 
adequacy for their post-service training in this area had significantly more confidence in 
their final decision on Vignette 3 (Mconfidence = 4.41, SD = .75) compared to the group 
with neutral perceptions of adequacy (Mconfidence = 4.15, SD  = .61) as well as the group 
with low perceptions of adequacy (Mconfidence = 3.96, SD = .91).  No significant 
differences were noted in confidence levels between participants who had low 
perceptions and neutral perceptions of adequacy regarding their post-service training in 
preparing them to make reports, p > .05.  Similarly, no significant differences were found 
among all three groups in regards to their confidence when looking at their perceived 
adequacy of their post-service training to prepare them to support children who were 
victimized, F(2, 188) = .1.29, p > .05, η2= .01.  A summary of the ANOVA results 
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comparing participants’ confidence in their decision on Vignette 3 and their perceived 
adequacy of various components of their training is included in Table 35. 
 
Table 35. ANOVA Between Confidence in Vignette 3 Decision and Perceived Adequacy 
of Training 
 df F p η2 
Pre-service training (identify indicators of abuse) 
Between 
Within 
 
 
2 
188 
2.360 .097 .02 
Pre-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
1.584 .208 .02 
Pre-service training (provide supports and services) 
Between 
Within 
 
 
2 
188 
1.682 .189 .02 
Post-service training (identify indicators of abuse) 
Between 
Within 
 
 
2 
188 
5.470 .005** .05 
Post-service training (follow reporting procedures) 
Between 
Within 
 
 
2 
188 
8.221 .000** .08 
Post-service training (provide supports and services) 
Between 
Within 
 
2 
188 
1.294 .277 .01 
Note. * denotes p < .05; ** denotes p < .01. 
 
    
Perceived Adequacy of Training and General Confidence as Mandated Reporter 
 Statistical analyses were additionally conducted to determine if participants’ 
general confidence in their ability to carry out their role as mandated reported varied 
based on their training’s adequacy at the pre- and post-service level.  An ANOVA 
revealed that participants’ general confidence in their ability to identify indicators of 
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child abuse significantly differed when taking into account the varying levels of 
perceived adequacy of their pre-service preparation to do so, F(2, 188) = 6.54, p < .01, η2 
= .07.  Hochberg’s GT2 analyses were conducted on all pair-wise comparisons, with 
significant differences found between multiple pairs, p < .05.  As might be expected, 
participants who rated their adequacy of pre-service training in the area of identifying 
indicators were more confident in their current ability to do so as a mandated reporter 
(Mconfidence = 4.22, SD = .62) compared to participants who rated their adequacy as low 
(Mconfidence = 3.92, SD = .75, p < .05) or neutral (Mconfidence = 3.85, SD = .67, p < .01).   
 The same trend was true for perceptions of post-service preparation as well, F(2, 
188) = 12.41, p < .001, η2 = .17.  Post-hoc analyses using Hochberg’s GT2 identified 
significant pair-wise comparisons between two pairs, p < .01.  Again, participants who 
perceived their post-service training to be adequate in preparing them to identify 
indicators reported more confidence (Mconfidence = 4.23, SD = .68) in their ability to do so 
currently compared to participants who perceived their training to be of low adequacy 
(Mconfidence = 3.76, SD = .78, p < .01) or neutral adequacy (Mconfidence = 3.71, SD = .71, p < 
.001).  Participants with low versus neutral perceived adequacy of their pre- and post-
service training in this area did not significantly differ from each other on their general 
confidence to identify indicators. 
 Similarly, participants’ general confidence in their ability to report suspicions of 
child abuse as outlined in state mandates varied significantly depending on the level of 
perceived adequacy of their pre-service training to do so, F(2, 188) = 10.72, p < .001, η2= 
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.01.  Post-hoc analyses were conducted across all possible pair-wise comparison using 
Hochberg’s GT2 with significant results, p < .001.  Specifically, participants with low 
perceived adequacy of this area of their pre-service training had less general confidence 
(Mconfidence = 3.72, SD = .91) in their ability to make a report compared to participants 
with high perceived adequacy (Mconfidence = 4.33, SD = .64) of their pre-service training.  
The low- versus neutral- perceived adequacy groups as well as the neutral- versus high- 
perceived adequacy groups did not significantly differ from one another in this respect. 
 Finally, a similar trend was observed in regards to participants’ perceptions of 
adequacy of their post-service training and their current general confidence to make 
reports, F(2, 188) = 29.94, p < .001, η2= .24.  Post-hoc comparisons using Hochberg’s 
GT2 test were significant at the p < .001 level.  In particular, participants who perceived 
their post-service training to be adequate in preparing them to make reports indicated 
they felt more confident (Mconfidence = 4.34, SD = .58) in their ability to do so currently 
compared to participants who perceived their training in this area to be of low adequacy 
(Mconfidence = 3.29, SD = 1.12) or neutral adequacy (Mconfidence = 3.69, SD = .68).  
Participants with low and neutral perceived adequacy did not differ significantly from 
one another in regards to their confidence levels in making reports.  Table 36 summarizes 
these findings. 
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Table 36. ANOVA Between General Confidence as a Mandated Reporter and Perceived 
Adequacy of Training 
  df F p η2 
General 
Confidence 
in 
Identifying 
Indicators 
Pre-service training (identify 
indicators of abuse) 
Between 
Within 
 
 
 
 
2 
188 
 
6.542 
 
.002** 
 
.07 
Post-service training (identify 
indicators of abuse) 
Between 
Within 
 
 
 
2 
188 
 
12.407 
 
.000** 
 
.17 
 
General 
Confidence 
in 
Following 
Reporting 
Procedures 
Pre-service training (following 
reporting procedures) 
Between 
Within 
 
 
 
2 
188 
 
10.719 
 
.000** 
 
.10 
 
Post-service training (follow 
reporting procedures) 
Between 
Within 
 
 
2 
188 
 
29.935 
 
.000** 
 
.24 
Note. * denotes p < .05; ** denotes p < .01 
 
Participation in Training and Knowledge 
 For each vignette, participants indicated whether a report to DCFS was required 
based on the information presented for each case using the possible responses: yes, no, or 
I’m not sure.  These three items (one for each vignette) thereby acted as an indicator of 
each participant’s knowledge of child abuse indicators and mandated reporting 
procedures in whether or not they correctly indicated that DCFS required them to report 
each vignette.  Chi-square analyses were conducted to compare the categorical variables 
measuring if participants had pre- or post-service training on issues related to child abuse 
and mandated reporting (yes, no, I’m not sure) and their knowledge on each vignette 
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(report is not required, report required, I’m not sure).  Contingency tables were created by 
tabulating frequencies for all of the possible combinations of the variables being 
compared (Field, 2009). 
 In some cases, the frequencies in each cell of the particular contingency table 
being analyzed were less than five, which violates a core assumption of the chi-square 
test of association.  In such cases, in addition to the chi-square results, the Fisher’s exact 
test is additionally reported, as this test computes an exact probability that the produced 
chi-square is accurate when working with low sample sizes (Field).  The Fisher’s exact 
test is a commonly utilized addition to the chi-square test of association when it is 
possible that low frequency counts (< 5) within a condition may produce a loss of 
statistical power (Field).  
 Overall, no significant associations were found between participants’ participation 
in pre- or post- service training and their knowledge of DCFS mandates related to the 
vignettes, with one exception.  On Vignette 2, participants who indicated they did not 
receive post-service training on mandated reporting were more likely to be unsure as to 
whether or not DCFS required them to report Vignette 2.  Analyses for each of the three 
vignettes are described in greater detail below. 
Vignette 1.  Regarding pre-service training on issues of child abuse, no 
significant association was found between the participants who received this specific 
training and whether or not they thought DCFS required them to report Vignette 1, χ2 (4) 
= 1.00, p > .05; Fisher’s exact test, p > .05.  Additionally, no relationship was found 
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between whether or not the participants received pre-service training on issues related to 
mandated reporting and their knowledge of if DCFS required them to report Vignette1, χ2 
(4) = 1.50, p > .05; Fisher’s exact test, p > .05.  Similarly, analyses did not reveal a 
significant relationship between the participants’ knowledge of DCFS mandates requiring 
them to report Vignette 1 and whether they received post-service training on issues 
related to child abuse, χ2 (4) = 2.27, p > .05; Fisher’s exact test, p > .05, or whether they 
received post-service training on issues related to mandated reporting, χ2 (4) = 2.24, p > 
.05; Fisher’s exact test, p > .05.  In other words, participants’ receipt of training across 
their graduate and professional careers was not significantly associated with their overall 
knowledge of DCFS mandates as they related to Vignette 1. 
Vignette 2.  As with Vignette 1, no significant relationship was found between 
participants who had received pre-service training on issues of child abuse and whether 
or not participants demonstrated knowledge that DCFS mandates required them to report 
Vignette 2, χ2 (4) = 3.61, p > .05; Fisher’s exact test, p > .05.  Likewise, no association 
was found between participants who had received pre-service training on issues of 
mandated reporting and whether or not participants were knowledgeable of their mandate 
to report Vignette 2, χ2 (4) = 4.23, p > .05; Fisher’s exact test, p > .05. 
 On the contrary, associations between participants’ knowledge and their receipt of 
post-service training approached significance.  Analyses revealed a significant 
association between participants who had indicated knowledge of DCFS mandates 
requiring them to report Vignette 2 and whether they received post-service training on 
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issues of child abuse, χ2 (4) = 9.88, p < .05. However, in consideration of the small 
sample size in each contingency table cell, Fisher’s exact test further indicated this 
association only approached significance at the p = .057 level.  Specifically, more 
participants who were unsure if they had received post-service training on issues of child 
abuse reported that DCFS mandates required them to report Vignette 2 than would be 
expected based on chance alone.  Similarly, a significant association was found between 
participants’ receipt of post-service training on mandated reporting and their knowledge 
of whether DCFS required them to report Vignette 2, χ2 (4) = 10.29, p < .05; Fisher’s 
exact test, p < .05.  In particular, within the group of participants who indicated they had 
not received any post-service training on mandated reporting, more participants indicated 
they were unsure as to whether or not DCFS required them to report Vignette 2 than 
would be expected. 
Vignette 3.  On Vignette 3, no significant association was found between 
participants’ having pre-service training on issues of child abuse with their knowledge 
that DCFS mandated them to repot the vignette, χ2 (4) = 3.03, p > .05; Fisher’s exact test, 
p > .05.  Similarly, no such association was found between pre-service training on 
mandated reporting and knowledge on Vignette 3, χ2 (4) = 3.33, p > .05; Fisher’s exact 
test, p > .05.  Regarding post-service training, in contrast to Vignette 2, participants’ 
receipt of post-service training on issues related to child abuse was not significantly 
related to their knowledge of whether DCFS mandates required them to report Vignette 3, 
χ2 (4) = 2.09, p > .05; Fisher’s exact test, p > .05.  Finally, no significant association was 
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found between participants’ knowledge of the requirement by DCFS to report Vignette 3 
with their participation in post-service training on mandated reporting, χ2 (4) = 3.32, p > 
.05; Fisher’s exact test, p > .05.  Overall, knowledge related to mandates requiring 
Vignette 3 to be reported were not significantly related to any experiences of pre- or post-
service training.  
Participation in Training and Accuracy in Decision to Report 
 After participants indicated whether or not mandates from DCFS required them to 
report each vignette (in other words, an indication of their knowledge of mandates), 
participants then indicated if they personally would or would not report each vignette 
based on what they read.  Thus, the decision to report or not report acts as an indication 
of the accuracy with which participants are able to identify specific cases that have 
reasonable grounds for suspected harm to the child.  To determine if relationships existed 
between participants’ accuracy in reporting each of the three vignettes and their 
participation in various training experiences, several chi-square analyses were conducted.  
Examination of contingency tables tabulating the frequency of all possible combinations 
of variables suggested whether or not participants indicated certain responses to a greater 
frequency than would be expected by chance alone.  As with tests described above, given 
that some cells within the produced contingency tables had samples of participants 
numbering less than five, the Fisher’s exact test was additionally calculated in order to 
compute an exact probability that the produced chi-square result was accurate (Field, 
2009).  Overall, no significant associations were found between participants’ 
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participation in pre- or post-service training and their decision-making accuracy on all 
three vignettes.  Detailed analyses for each vignette are presented in the following 
sections.   
Vignette 1.  Tests indicated no significant relationship between participants’ 
decisions to report Vignette 1 and whether or not they participated in pre-service training 
on issues related to child abuse, χ2 (2) = .03, p > .05; Fisher’s exact test, p > .05.  A lack 
of association was suggested in regards to participation in pre-service training on 
mandated reporting and participants’ accuracy in their decision whether or not to report 
Vignette 1, χ2 (2) = 1.07, p > .05; Fisher’s exact test, p > .05.  Similarly, no associations 
were found between participants’ accuracy in their decision to report Vignette 1 and their 
participation in post-service training on issues related to child abuse, χ2 (2) = 1.05, p > 
.05; Fisher’s exact test, p > .05, as well as mandated reporting, χ2 (2) = 1.12, p > .05; 
Fisher’s exact test, p > .05. 
Vignette 2.  As with Vignette 1, no significant relationships were found between 
training experiences and participants’ accuracy in reporting Vignette 2.  Specifically, 
participants’ accuracy in reporting Vignette 2 was not significantly associated with their 
participation in pre-service training on issues of child abuse, χ2 (2) = 2.50, p > .05; 
Fisher’s exact test, p > .05.  Similarly, participants’ accuracy in reporting Vignette 2 was 
not significantly associated with their participation in pre-service training on mandated 
reporting, χ2 (2) = 2.90, p > .05; Fisher’s exact test, p > .05.  Regarding post-service 
training, no significant relationship was found between participants’ accuracy in their 
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decision to report Vignette 2 and their participation in post-service training on issues of 
child abuse, χ2 (2) = 3.56, p > .05; Fisher’s exact test, p > .05, as well as mandated 
reporting, χ2 (2) = 5.35, p > .05; Fisher’s exact test, p > .05. 
Vignette 3.  Consistent with Vignettes 1 and 2, associations between training 
experiences and participants’ accuracy in reporting Vignette 3 were not significant.  In 
particular, participants’ accuracy in reporting Vignette 3 did not significantly relate to 
their participation in pre-service training on issues of child abuse, χ2 (2) = 2.02, p > .05; 
Fisher’s exact test, p > .05, or mandated reporting, χ2 (2) = 2.59, p > .05; Fisher’s exact 
test, p > .05.  In addition, participants’ accuracy in reporting Vignette 3 did not 
significantly relate to their participation in post-service training on issues of child abuse, 
χ2 (2) = 0.43, p > .05; Fisher’s exact test, p > .05, or mandated reporting, χ2 (2) = 2.90, p 
> .05; Fisher’s exact test, p > .05. 
Participation in Training and Previous Reporting Behaviors 
 Chi square tests of association were additionally conducted to determine if 
significant relationships existed between participants’ training experiences and their 
previous reporting behavior, including if they made a report in the past as well as if they 
had at one point suspected that child abuse may be occurring but decided not to make a 
report.  Analyses revealed a significant relationship between participants having made a 
report in the past and their participation in pre-service training experiences on issues 
related to child abuse, χ2 (2) = 9.33, p < .01; Fisher’s exact test, p < .01.  In particular, 
more individuals within the group who reported they were unsure about their pre-service 
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training on issues of child abuse indicated they had not made a report in the past than 
would be expected by chance alone.  On the contrary, no significant association was 
found between participants’ having made a past report and their participation in pre-
service training on mandated reporting, χ2 (2) = 4.50, p > .05; Fisher’s exact test, p > .05.  
 Significant relationships were found between participants’ having made a report 
in the past and their participation in post-service training on issues of child abuse, χ2 (2) = 
20.39, p < .001; Fisher’s exact test, p < .001.  In particular, within the group of 
participants who indicated they had not received post-service training on issues of child 
abuse, more participants reported they had not made a report in the past than would be 
expected by chance alone.  However, no such association was found between 
participants’ having made a report in the past and their participation in post-service 
training on issues of mandated reporting, χ2 (2) = 3.94, p > .05; Fisher’s exact test, p > 
.05.  Thus, findings suggest that, although most training experiences do not appear to be 
related to actual reporting behaviors, increased training specifically on issues related to 
child abuse may be related to practitioners’ making more reports to DCFS. 
 No significant relationships were found between whether participants had 
suspected abuse was occurring in the past but decided not to make a report and their 
specific pre- and post-service training experiences.  Specifically, no significant 
relationship was found between participants’ suspecting abuse but not reporting and their 
participation in pre-service training on issues related to child abuse, χ2 (2) = 2.96, p > .05; 
Fisher’s exact test, p > .05, as well as pre-service training on mandated reporting χ2 (2) = 
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3.17, p > .05; Fisher’s exact test, p > .05.  Similarly, no significant association was found 
between participants’ suspicion of abuse in the past without making a report and their 
participation in post-service training on issues related to child abuse, χ2 (2) = 4.35, p > 
.05; Fisher’s exact test, p > .05, and their post-service training on mandated reporting, χ2 
(2) = 1.06, p > .05; Fisher’s exact test, p > .05.  In other words, for the few participants 
who indicated they at one point chose not to make a report when they suspected child 
abuse was occurring, training experiences did not appear to be a significant factor in this 
situation.  
Decision to Report Vignettes and Previous Reporting Behaviors 
 Chi-square tests of association were additionally conducted to determine if 
significant relationships occurred between participants’ decisions to report or not report 
each vignette and their previous reporting behaviors, including whether they had made a 
report in the past as well as whether they suspected child abuse in the past but decided 
not to make a report.  Regarding Vignette 1, no significant relationship was found 
between participants’ decision on the specific case and their having made a report in the 
past, χ2 (1) = 2.23, p > .05.  Similarly, no significant relationship was found between 
participants’ decision on the specific case and their having suspected a case in the past 
without making a report, χ2 (1) = 1.34, p > .05; Fisher’s exact test, p > .05). 
 Regarding Vignette 2, no significant relationship was found between participants’ 
decision on the specific case and their having made a report in the past, χ2 (1) = 0.002, p 
> .05.  Further, no association was found between participants’ decision on Vignette 2 
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and their having suspected abuse in the past without making a report, χ2 (1) = 0.09, p > 
.05.  Regarding Vignette 3, no significant relationship was found between participants’ 
decision on the specific case and their having made a report in the past, χ2 (1) = 1.52, p > 
.05.  Finally, no significant relationship was found between participants’ decision on 
Vignette 3 and whether they had suspected abuse in the past but chose not to make a 
report, χ2 (1) = 0.13, p > .05; Fisher’s exact test, p > .05.  Thus, across all three vignettes, 
the number of participants who made the specific decision to report or not report the case 
additionally endorsed previous reporting behaviors that were to be expected by chance.  
In other words, previous reporting behaviors, including reports made and missed 
opportunities to report, likely had little influence on the decision whether to report a 
current suspected case. 
General Confidence as Mandated Reporter and Previous Reporting Behaviors  
 Participants’ general confidence as mandated reporters was compared based on 
their previous reporting behaviors.  Specifically, participants who had made a report in 
the past indicated greater confidence in their ability to identify indicators of child abuse 
(Mconfidence = 4.20, SD = 0.66) than did participants who had not made a report in the past 
(Mconfidence = 3.71, SD = 0.58).  This difference was significant, t(91.22) = 4.84, p < .001, 
and the difference represented a small effect size, r = 0.20.  Participants’ general 
confidence in their ability to identify indicators of child abuse did not vary between 
participants who had versus had not once suspected child abuse but decided not to make a 
report, t(2.06) = -.38, p > .05. 
214 
 
 Participants who had made a report in the past also indicated greater confidence in 
their ability to make reports according to mandates (Mconfidence = 4.27, SD = 0.71) 
compared to participants who had not made a report in the past (Mconfidence = 3.67, SD = 
0.81).  This difference in confidence was significant, t(189) = 4.92, p  < .001, with a 
small effect size, r = .11.  Finally, participants’ general confidence in their ability to make 
a report according to mandated procedures did not vary between participants who had 
versus had not once suspected child abuse but decided not to make a report, t(189) = -
1.20, p > .05.  These findings suggests that a relationship may exist between participants’ 
confidence level in their duties as mandated reporters and the likelihood they make a 
report, although such conclusions must be interpreted with caution given the non-
experimental nature of the study.  No such relationship appears to exist between 
confidence and whether or not a participant has suspected child abuse in the past yet 
decided not to make a report. 
Satisfaction with Supervision and Confidence in Decisions on Vignettes 
 Similarly to variables involving perceptions of training adequacy, participants 
additionally rated their satisfaction with their current supervision received (even if they 
indicated they did not receive supervision.)  Then, analyses were calculated to see if 
participants’ confidence in their decision-making on each vignette varied based on their 
satisfaction with supervision.  Overall, participants who reported they were more satisfied 
with their supervisory experience had more confidence in their decisions whether or not 
report each vignette.  Specific findings are explained in more detail in the following 
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sections and summarized in Table 37.  
Vignette 1.  Participants’ confidence in their decision whether or not to report 
Vignette 1 significantly varied depending on how satisfied they were with receiving 
supervision on issues of child abuse and/or mandated reporting, F(2, 188) = 6.74, p = 
.001, η2= .07.  Hochberg’s GT2 tests were conducted on all pair-wise comparisons, with 
significant results at the p < .01 and p < .05 levels.  Specifically, participants who were 
satisfied or very satisfied with their supervision received had significantly greater 
confidence (Mconfidence = 4.47, SD = .76) than did participants who were less than satisfied 
or not at all satisfied (Mconfidence = 3.94, SD = 81, p < .01) as well as participants who felt 
neutral about their satisfaction with supervision (Mconfidence = 4.08, SD = .89, p < .05).  
Participants who rated satisfaction as neutral or less than satisfied did not significantly 
differ from each other on their confidence in their decision for Vignette 1.  
Vignette 2.  On Vignette 2, a similar trend was observed.  Participants varied on 
the level on confidence they had in their decision to report Vignette 2 based on their 
perceived satisfaction with supervision, F(2, 188) = 5.91, p < .01, η2 = .06.  Similarly to 
Vignette 1, post-hoc analyses using Hochberg’s GT2 tests were significant at the p < .05 
and p < .01 levels.  Specifically, participants who were satisfied or very satisfied with 
their supervision on issues of child abuse and/or mandated reporting had more confidence 
(Mconfidence = 4.27; SD = .86) in their decision whether or not to report Vignette 2 
compared to participants who were less or not at all satisfied (Mconfidence = 3.79, SD = .91, 
p < .05) as well as participants who rated their satisfaction with supervision as neutral 
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(Mconfidence = 3.85, SD = .89, p < .01).  Again, participants who were neutral or low on the 
satisfaction scale did not significantly differ from each other in terms of their perceived 
confidence in their decision on Vignette 2. 
Vignette 3.  In regards to Vignette 3, participants’ level of confidence in their 
reporting decisions again varied based on their perceived satisfaction with their 
supervision experience, F(2, 188) = 4.69, p = .01, η2= .05.  Further comparisons using 
Hochberg’s GT2 test found one significant pair-wise comparison, p < .01.  Participants 
who were less than satisfied or not at all satisfied with their supervision had significantly 
less confidence in their decision to report on Vignette 3 (Mconfidence = 4.09, SD = .83) 
compared to participants who were satisfied or very satisfied with their supervision 
(Mconfidence = 4.55, SD = .71).  No other significant differences were observed between the 
neutrally satisfied participants (Mconfidence = 4.39, SD = .73) and the other groups. 
 
Table 37. ANOVA Between Confidence in Vignettes 1-3 and Satisfaction with 
Supervision 
  df F p η2 
 
Vignette 1 
Satisfaction with Supervision 
Between 
Within 
 
 
2 
188 
6.743 .001** .07 
 
Vignette 2 
Satisfaction with Supervision 
Between 
Within 
 
 
2 
188 
5.913 .003** .06 
 
Vignette 3 
Satisfaction with Supervision 
Between 
Within 
 
 
2 
188 
4.690 .010** .05 
Note. * denotes p < .05; ** denotes p < .01 
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Satisfaction with Supervision and General Confidence as Mandated Reporter 
 Similar to confidence in the final decisions on vignettes, inferential statistics were 
also utilized to determine if participants’ general confidence as a mandated reporter 
varied as a function of satisfaction with supervision.  Again, participants who indicated 
they were satisfied with their supervision were more confidence in their abilities as a 
mandated reporter.  An ANOVA revealed that participants’ general confidence in their 
ability to currently identify indicators of child abuse varied depending on the level of 
satisfaction they reported with their supervision experience, F(2, 188) = 12.28, p < .001, 
η2 = .12.  Hochberg’s GT2 tests were conducted on all pair-wise comparison, which 
identified significant relationships between two pairs, p  < .001.  In particular, 
participants who indicated they were satisfied or very satisfied with their supervision 
received reported more confidence in their ability to identify indicators of child abuse 
(Mconfidence = 4.33, SD = .60) compared to both participants who reported neutral 
satisfaction (Mconfidence = 3.89, SD = .60) as well as participants who reported being less 
than satisfied or not at all satisfied (Mconfidence = 3.82, SD = .80).  Participants with neutral 
versus less satisfaction or no satisfaction did not significantly differ from one another on 
their general confidence to identify indicators. 
 Likewise, participants’ general confidence in their ability to report suspicions of 
abuse as outlined by state mandates also significantly varied depending on their reported 
level of satisfaction with supervision they received, F(2, 188) = 18.81, p < .001, η2 = .17.  
All possible pairs were compared utilizing Hochberg’s GT2 test, with significant results 
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on two pairs, p < .001.  As above, participants with the most satisfaction with their 
supervision received reported more confidence in their general ability to report suspicions 
(Mconfidence = 4.45, SD = .57) compared to both participants with neutral satisfaction 
(Mconfidence = 3.94, SD = .70) and participants who reported they were less than satisfied or 
not at all satisfied with the supervision they had received (Mconfidence = 3.65, SD = 1.04).  
Again, participants in the neutral and low satisfaction groups did not significantly differ 
from each other on their perceived level of confidence in making reports as outlined in 
mandates.  Table 38 summarizes these results.  
 
Table 38. ANOVA Between General Confidence as Mandated Reporter and Satisfaction 
with Supervision 
  df F p η2 
General 
Confidence in 
Identifying 
Indicators 
 
Satisfaction with Supervision 
Between 
Within 
 
 
2 
188 
12.281 .000** .12 
General 
Confidence in 
Following 
Reporting 
Procedures 
Satisfaction with Supervision 
Between 
Within 
 
 
2 
188 
18.806 .000** .17 
Note. * denotes p < .05; ** denotes p < .01 
 
General Confidence as Mandated Reporter and Provision of Supervision 
 Independent t-tests additionally determined if differences in general confidence as 
mandated reporters differed between participants who did versus did not provide 
supervision to others.  A t-test revealed that participants who currently supervise graduate 
students regarding issues related to child abuse and/or mandated reporting indicated a 
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greater level of confidence in their ability to identify indicators of abuse (Mconfidence = 
4.52, SD = 0.59) compared to participants who do not currently supervise graduate 
students (Mconfidence = 4.02, SD = 0.66).  This difference in confidence was significant, 
t(185) = 3.47, p = .001, with a small effect size, r = .06.  Similarly, participants who 
currently supervise other practicing school psychologists regarding issues related to child 
abuse and/or mandated reporting also indicated a greater level of confidence in their 
ability to identify indicators of abuse (Mconfidence = 4.67, SD = 0.65) compared to 
participants who do not currently supervise other psychologists (Mconfidence = 4.05, SD = 
0.66).  This difference between groups was significant, t(187) = 3.18, p < .01, and 
represented a small effect size, r = .06.   
 Participants who indicated they currently supervise school psychology graduate 
students on issues related to mandated reporting and/or child abuse also reported more 
confidence in their ability to report suspicions of abuse as outlined in state mandates 
(Mconfidence = 4.57, SD = 0.59) compared to participants who do not supervise students 
(Mconfidence = 4.02, SD = 0.66).  The difference in confidence between groups was 
significant, t(185) = 2.97, p < .01, and represented a small effect size, r = .05.  Similarly, 
participants who indicated they currently supervise other school psychologists on issues 
related to child abuse and/or mandated reporting also reported more confidence in their 
ability to report suspicions of abuse as outlined in state mandates (Mconfidence = 4.67, SD = 
0.65 compared to participants who do not supervise other students (Mconfidence = 4.08, SD 
= 0.78).  The difference between group was significant, t(187) = 2.52, p  < .05, and 
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represented a small effect size, r  = .03.  Overall, these results suggest that a significant 
relationship exists between one’s confidence in carrying out the specific roles of 
mandated reporter and the likelihood one will supervise others on topics related to child 
abuse and mandated reporting. 
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CHAPTER V 
 
DISCUSSION 
 
Training 
 
Participation in Training and Training Types   
 
 In examining training trends for school psychologists during pre-service learning, 
approximately 63% of the sample reported that topics and issues related to child abuse 
were addressed, whereas 77% of participants reported mandated reporting was addressed.  
During pre-service, the most commonly indicated types of training across topics related 
to child abuse and mandated reporting were course lectures followed by practical 
experiences, including practicum and internship, and assigned readings.  Although some 
participants endorsed other types of activities (e.g., seminars/didactics, course 
assignments or projects, service learning experiences, research opportunities), these types 
of activities appeared to be more supplementary in nature given that they occurred less 
frequently.  A small number of participants additionally noted completing online 
trainings or webinars on these topics, and some referenced previous undergraduate or 
work experiences that were particularly helpful for them in their learning process (e.g., 
crisis work, undergraduate courses on child maltreatment).   
 The pre-service training opportunities most commonly reported by participants 
are consistent with APA’s Working Group on Implications for Education and Training of 
Child Abuse and Neglect Issue’s determination from 2001 that training programs in 
applied psychology were most likely to cover issues related to child abuse and neglect as 
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topics across multiple courses (e.g., through course lectures, assignments), as opposed to 
having an entire course devoted exclusively to child abuse and neglect (Champion et al., 
2003).  Similarly, the school psychology sample in the current study appears to have 
received similar training opportunities as other school-based professionals examined in 
the current literature.  For instance, across teacher training programs internationally, a 
lack of comprehensive training opportunities during their training programs were 
identified across several studies (Baginsky & Hodgkinson, 1999; Goldman, 2005; 
Goldman, 2010; Goldman & Grimbeek, 2009;Kenny, 2001a; Walsh et al., 2005). 
 Additionally, the majority of training programs examined in Champion and 
colleagues’ (2003) study indicated that students were exposed to the topics of child 
maltreatment and neglect in their practicum placements, which is consistent with findings 
from the current study.  Further, 7% and 8% of programs in 1992 and 2001, respectively, 
indicated they had no coverage of the topics at all (Champion et al.), which is similar to 
the findings of the current study indicating approximately 8-12% of participants did not 
have training related to child abuse or mandated reporting during pre-service.  Of note, 
25% of participants did not recall or were unsure if topics and issues related to child 
abuse were addressed during pre-service training, and approximately 15% did not recall 
or were unsure if mandated reporting was addressed during pre-service training.  
Therefore, it is difficult to determine the complete nature of training experiences of 
school psychology graduate students.   
 Regarding post-service training, approximately 85% of the sample indicated 
issues related to child abuse had been addressed in the districts in which they worked, 
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while approximately 89% indicated mandated reporting had been a topic of training at 
their workplaces.  At this post-service level, the most commonly indicated type of 
training across topics related to child abuse as well as mandated reporting was in-service 
opportunities.  Just under half of participants additionally reported receiving training on 
these topics through consultation with community agencies, and even fewer participants 
indicated training occurred through consultation or collaboration with universities, 
workshops/seminars/ didactics, and research activities.  Additionally, a few participants 
reported learning from completing online trainings or webinars, accessing resources, and 
consulting with colleagues.  The number of training hours reported varied substantially 
by participants; participants reported receiving between 0 to 150 hours of training on 
issues related to child abuse and between 0 to 100 hours of training on mandated 
reporting. 
 The literature on training practices for school-based professionals (e.g., teachers, 
social workers, nurses, administrators, psychologists) identifies multiple possible 
modalities for training across the career span, including pre-service curricula, practicum, 
internships, fellowships, in-services, workshops, small group exercises, and other 
continuing education opportunities (Alvarez et al., 2004; Baxter & Beer, 1990; 
Zechetmayr & Swabey, 1999).  Consistent with this literature, the current study found 
that school-based school psychologists participate in a variety of training opportunities 
during pre- and post-service, and the types of training, as well as the frequency and 
duration of these trainings, varies as well.  As Baxter and Beer (1990) suggested, the 
diverse training experiences of school psychology students during pre-service suggest the 
224 
 
need for more individualized training opportunities for school psychologists during 
professional practice to address the different backgrounds with which they enter the field.  
However, results of the current study suggest that practicing school psychologists are 
most likely to participate in general in-service trainings on issues or topics related to child 
abuse and mandated reporters, and thus it is likely the individual needs of each training 
professional are not being addressed as comprehensively as is recommended (Baxter & 
Beer). 
Perceived Adequacy of Pre- Service Training 
 In considering participants’ perceived adequacy of their pre-service training, three 
primary steps of mandated reporting were examined: (1) identifying indicators of child 
abuse, (2) making a report according to mandated reporting procedures, and (3) 
supporting suspected victims of child abuse.  Participants rated each of these areas 
separately in terms of how well they perceived their pre-service training to prepare them 
to carry out each of these steps.  For all three steps, participants were generally neutral or 
unsure as to how adequately their pre-service training prepared them. 
 When given the opportunity to elaborate on their opinions, the small group of 
participants who felt most adequately prepared across the three steps generally noted their 
training left them feeling confident or prepared to carry out this specialized role due to its 
comprehensive nature, which is recommended by APA’s Working Group on Implications 
for Education and Training of Child Abuse and Neglect Issues.  Specifically, this APA 
group determined pre-service training ideally should prepare students to identify when 
child maltreatment is occurring; understand the prevalence and risk factors associated 
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with child maltreatment; understand their own role in child protection; and assess, treat, 
and intervene in suspected cases (Champion et al., 2003). 
 The perceptions of adequacy and feelings of preparation of these few participants 
were contradictory to the majority of participants who specifically noted gaps in their 
pre-service training and those who specifically noted a lack of exposure to pre-service 
training opportunities.  These participants generally rated their perceived adequacy of 
their pre-service training more neutrally or of low adequacy, respectively.  Within this 
group, many participants noted specific elements of their training, but additionally 
disclosed that training was not explicit enough, was not comprehensive in nature, or 
could have been more substantial.  In some cases, these participants also specifically 
stated that they felt unprepared or not confident in their abilities because their training 
was not comprehensive.  This experience may be common for different groups of school-
based professionals, as it was determined to be with a sample of student teachers in 
Goldman’s (2010) study.  Specifically, the student teachers interviewed in Goldman’s 
study overall felt they were not adequately prepared to be mandated reporters based on 
their lack of pre-service training in identifying and responding to child sexual abuse, their 
uncertainty about how to report, and their fear of being inaccurate in their claims.      
Perceived Adequacy of Post- Service Training 
 Participants also rated their perceived adequacy of their post-service training in 
terms of how well it prepared them to complete the three primary steps of mandated 
reporting: identifying indicators, reporting according to procedures, and supporting 
suspected victims.  Similar to their perceptions of their pre-service training opportunities, 
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participants also rated their perceived adequacy of post-service training as neutral/unsure 
across the three main steps of mandated reporting. 
 In examining the descriptions of participants’ perceived adequacy, a theme was 
again identified related to an all-encompassing nature of post-service training that left a 
small group of participants feeling prepared and confident in their abilities to be 
mandated reporters.  Several researchers have described the necessity of professional 
development opportunities during one’s career to focus on the definitions, signs, and 
symptoms of abuse; state-level and district-level procedures for reporting; legal issues 
related to mandated reporting; personal beliefs and biases related to child abuse; 
provision of supports for suspected victims and families; and, specific attention to 
common barriers to reporting (Akande, 2001; Baginsky, 2003; Levi & Portwood, 2011; 
Zechetmayr & Swabey, 1999).  Consistent with these studies, the selective group of 
participants in the current study appear to have received comprehensive training that has 
contributed to their overall perceived self-efficacy as mandated reporters.  
 More often, participants referenced specific training elements they have 
experienced as practitioners; however, these participants did not specifically state they 
felt prepared to carry out the specific steps of mandated reporting.  As described 
previously, these participants often described their typical in-service experiences as well 
as other opportunities for training, discussion, or team consultation that have contributed 
to their overall learning.  Several participants also noted they had been informally trained 
throughout consulting or collaborating with colleagues or community agencies, and 
through their on-the-job experiences working with actual cases of child maltreatment.  In 
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other words, although these experiences were not formally implemented training 
opportunities for the practitioners, they are considered post-service experiences that have 
been a part of the overall training experience.  Also unique to post-service training, some 
participants noted taking charge of their own learning experience by attending workshops 
or conventions, remaining familiar with the research base, and reading about the subject, 
none of which were required by their employers. 
 Some of the participants who identified training elements without specifying 
feeling prepared additionally noted gaps in their post-service training, as was the case 
with pre-service training.  Similarly, consistent with pre-service training perceptions, 
participants at times also endorsed a lack of exposure to training opportunities on topics 
and issues related to child abuse and mandated reporting at their workplaces.  Again, 
these groups of participants generally rated their perceived adequacy of training as 
neutral/unsure or of low adequacy compared to participants who reported feeling 
prepared as a result of comprehensive training.  
 Although the majority of participants did not endorse feeling adequately prepared 
to be mandated reporters, the results of the current study suggest that practicing school 
psychologists may view themselves similarly prepared to carry out their specialized roles 
of mandated reporters compared to other groups of school-based professionals.  Overall, 
the available literature on administrators, teachers, and teachers’ aids indicated that the 
majority of samples felt either unprepared or uncertain about their level of preparation to 
identify cases of child maltreatment, report suspected cases, and assist in suspected cases 
of child abuse or neglect (Baxter & Beer, 1990; Crenshaw et al., 1995; Hawkins & 
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McCallum, 2001; Kenny, 2004).  This was particularly true for participants with no 
training or with outdated training.  Thus, in agreement with researchers in the current 
literature base, the findings of the current study support the need for varied training 
experiences across pre-service and post-service, with continued opportunities for 
individualized training across the career span.   
Perceived Satisfaction with Pre- and Post- Service Training 
 Consistent with participants’ generally neutral ratings of the adequacy of their 
training in preparing them to be mandated reporters, the majority of participants rated 
their satisfaction with pre-service and post-service training as neutral/unsure.  This was 
true for training on issues related to child abuse and training on mandated reporting.  
Only one other study (Arbolino et al., 2008) was identified that looked specifically at 
training satisfaction, and it was determined that overall, the sample of school 
psychologists, in particular the less experienced professionals, were somewhat unsatisfied 
with their training, in particular the less experienced professionals.  Further, the majority 
of the participants in the Arbolino and colleagues’ study indicated their interest in future 
training opportunities, as did teachers in Goldman’s (2007) and Goldman and Grimbeek’s 
(2009) studies, which suggests that practitioners with limited perceived satisfaction in 
their training experiences may prefer increased opportunities for more professional 
development at their workplaces. 
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Knowledge of Mandates 
 
General Knowledge 
 
 Overall, participants demonstrated a good understanding of mandated reporting 
laws and procedures in Illinois put forth by DCFS, which is consistent with the recent 
findings of Lusk and colleagues’ (2015) survey of practicing school psychologists in New 
York state.  Analysis of participants’ open-ended responses included references to 
procedural facts about reporting, including what constitutes abuse and neglect, which 
professionals are mandated to report suspicions of child abuse, and steps to take when 
contacting DCFS.  Just under half of the participants additionally noted the specific legal 
requirement of reporting suspicions of child maltreatment, as evidenced by their use of 
phrases such as, “I am required to report,” “I am legally mandated to report,” and “I must 
report my suspicions” (emphases added).  Similarly, a small number of participants 
discussed the ramifications of the reporting process, including the legal and professional 
ramifications of not reporting when it is warranted (e.g., losing licensure, prosecution), as 
well as social ramifications of making the report (e.g., detriment to the school-family 
relationship, potential to make things worse for the child).  Finally, although rare, a few 
participants additionally described their own experiences with DCFS, including their 
personal opinions of how DCFS operates as well as core assumptions they hold about 
DCFS related to the types of cases that typically are unfounded versus substantiated.  
 A small number of participants additionally noted procedures implemented from 
the school- or district-level that accompany DCFS procedures.  For example, in some 
cases, these participants noted that they typically inform their administrators prior to 
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making a report to keep them abreast of the specific case.  However, a small number of 
participants reported district- or school-based procedures as more of a requirement prior 
to reporting, rather than as a process that is completed as part of the report to DCFS.  In 
other words, these participants noted they must inform their administrator of the 
particular case to determine if a report should be made, which conflicts with the standards 
put forth by DCFS. 
 Of note, in general, school psychologists’ knowledge of reporting policies may be 
stronger than that of their school-based colleagues, as suggested in the available 
literature.  Several studies assessing educators’ knowledge of mandated reporting 
procedures and policies found they had significant limitations to their knowledge of the 
specific content of policies as well as the steps one must take to report (Goldman, 2010; 
Goldman & Grimbeek, 2008; Kenny 2001a; Mathews, Walsh, Rassafiani et al., 2009; 
Orelove et al., 2000).  Given that very little research is available on knowledge and 
training practices of school psychologists related to mandated reporting, it is difficult to 
determine why it might be the case that school psychologists have greater knowledge of 
issues related to child abuse and reporting compared to other school-based professionals.  
It may be that there is a greater emphasis in school psychology training programs on 
behavioral and mental health issues and related risk factors (Ysseldyke et al., 2006), 
which are often associated with childhood trauma. 
Application of Knowledge to Vignettes 
 Vignette 1.  Vignette 1 presented a scenario in which a mother disclosed to the 
school psychologist that she had been leaving her two young children, the older of which 
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was suspected to have an intellectual disability, home alone in the evenings to spend time 
with her boyfriend.  Participants noted several different factors in their description of the 
vignette from the mandated reporters lens, including the ages and developmental abilities 
of the children (and the probability that the older child was not sufficiently capable of 
caring for himself and his younger sibling), the problematic nature of the parent leaving 
her children unsupervised, and the potential risk of harm to the children as a result of 
being left home alone.  Many participants also described the lack of parental awareness in 
this particular case as salient, as evidenced by the parent freely disclosing to the school 
psychologist about her typically leaving the children alone, as well as the frequency of 
her evenings out and the reasons for which she leaves.   
 Based on this notable information, two-thirds of participants suspected that 
significant emotional harm had been caused or was likely to be caused to the children 
because of the parent’s behavior, and just under half of the participants were concerned 
about the children’s physical wellbeing.  Thus, most participants appeared concerned 
with the children’s psychological wellbeing, which they perceived to be damaged 
because of the parent’s lack of establishing stable routines, lack of providing nurture and 
support to the children, and making the children feel frightened when alone.  Concerns of 
physical harm were secondary, although still significantly reported by half of the sample, 
and centered more around the risks of potential dangers the children could face being 
unsupervised at home (e.g., inability to respond to a fire or other emergency, ingesting a 
chemical, letting a stranger in the home). 
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 Of note, several participants indicated they were unsure about the possibility of 
harm to the children based on the information presented, which likely related to several 
comments from participants that they needed additional information before being able to 
ascertain the risk of harm.  In other words, although some participants clearly articulated 
that DCFS only requires them to suspect harm before making a report, several 
participants indicated they would first take on an investigative role to obtain additional 
information prior to reporting in order to determine if their suspicions were the result of a 
true maltreatment or to determine if the children were in harm’s way.  Federal and state 
guidelines clearly articulate that the mandated reporter is neither required nor 
recommended to look further into suspicions of child abuse; instead, any and all 
suspicions should be reported to the local child protection agency, who then is charged 
with investigating (Austin, 2000; Hinkelman & Bruno, 2008; Kenny, 1998; Nunnelly & 
Fields, 1998).  Thus, participants’ indications that they would choose to further 
investigate the case demonstrates a gross misunderstanding of the role of mandated 
reporter, which has potential to negatively impact the child and the official investigation 
of the case (Kenny, 1998).  
 Interestingly, slightly fewer participants indicated they had reasonable grounds to 
suspect that child abuse had occurred compared to the number who indicated their 
suspicion that the children had been psychological or emotionally harmed.  In other 
words, the participants’ holding the opinion that the children were harmed in some way 
did not necessarily equate to having reasonable suspicion of abuse for some participants.  
On the other hand, several more participants indicated that DCFS required them to report 
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this case than did the number of participants who indicated they had reasonable grounds 
to suspect that child abuse had occurred.  This may suggest that participants typically err 
on the side of caution and contact DCFS regardless of whether or not they deem their 
observation to be reasonably suspicious to the average individual, which is in line with 
recommendations put forth in the literature (Wolowitz, 2013). 
  Some of these discrepancies may be accounted for by the specific terminology 
utilized in the questions of the survey.  On items related to Vignette 1, although a small 
group of participants indicated their perception that child neglect is a type of child abuse, 
many participants articulated that they perceived child neglect to be distinct from child 
abuse.  Therefore, on items specifically asking participants if they thought they had 
enough information to suspect that abuse had occurred, many may have indicated “no” or 
“unsure” because they perceived the case to be significant for neglect or child 
endangerment rather than abuse.  Such perceptions demonstrate a clear misunderstanding 
of the federal and state guidelines (CAPTA, ANCRA) applicable to mandated reporters 
indicating that child abuse broadly encompasses acts of commission, such as physical 
abuse or sexual abuse, in addition to acts of omission, such as child neglect (“Breaking 
the Silence,” 2011; Child Welfare Information Gateway, 2013b; HHS, 2013; “Preventing 
Child Abuse,” 2009).       
 Vignette 2.  Vignette 2 presented a scenario in which the school psychologist 
observed a typically cheerful student become more withdrawn, anxious, and unwilling to 
change clothes for physical education.  This student also verbalized that she did not want 
to go to her father’s house, demonstrated distress before being picked up by her father, 
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and stated she had to protect her younger sibling.  In describing the notable factors of the 
vignette as a mandated reporter, several participants described the observed somatic, 
social, emotional, and behavioral changes in the student, her statements regarding 
needing to protect her sibling, the potential risk of harm, and the contextual factors 
surrounding her relationship with her father, including her increased distress when 
visiting her father.  Several participants also seemed to attend to the fact that the student 
directly verbalized her distress about visiting her father.  Based on these noted factors, 
nearly three-quarters of participants indicated the child was experiencing or likely to 
experience significant psychological or emotional harm, while only approximately a third 
of participants had concerns about physical harm.  
 Of note, despite a significant majority of participants indicating they believed 
significant harm had occurred or was likely to occur, only approximately half of the 
participants indicated they had reasonable grounds to suspect that abuse had occurred.  
Further, somewhat alarming and in contrast to Vignette 1, some participants who 
indicated they had reasonable grounds to suspect abuse were not able to definitely say 
that DCFS requires them to report the case.  Still, other participants clearly noted the 
expectation that they will report any suspicions, with some even noting they can consult 
directly with DCFS to determine if a report is warranted.   
 Consistent with Vignette 1, several participants indicated they were unsure as to 
whether or not the child was at risk for physical or psychological harm based on the 
information presented.  In other words, based on the information alone, the participants 
were unable to discern whether or not the child was experiencing potential physical or 
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emotional harm caused by the parent to a degree that warranted a report at that time.  
Again, many of these individuals again described their plan to investigate further by 
talking to the student, the student’s mother, or her teachers to gather more information, in 
direct conflict with the expected role of the reporter (Austin, 2000; Hinkelman & Bruno, 
2008; Kenny, 1998; Nunnelly & Fields, 1998).  
 Vignette 3.  Vignette 3 depicted a scenario in which the school psychologist 
observed a student’s father being physically aggressive with the student’s mother, 
followed by the student later coming to school with visible bruising on his wrists and 
displaying an increase in aggressive behaviors.  When asked to describe notable facts 
about the case as a mandated reporter, the majority of participants reported the bruising 
of the child as particularly noteworthy.  Interestingly, several participants only mentioned 
the bruising in the absence of any other information from the vignette.  Participants also 
highlighted the observation of aggression between the parents, its significance being that 
it warned the professional that the family’s home environment was one of domestic 
violence or family stress, and because it demonstrated inappropriate anger management 
to the child.  Additionally, participants often noted the behavioral changes in the student 
as well as the potential risk of harm the student faced given the circumstances. 
 Interestingly, the broad theme of student disclosure was also relevant to this 
Vignette as it was with Vignette 2; however, in this case, it was the student’s lack of 
explaining how he received his bruises that was cause for concern for many participants.  
Thus, a student’s disclosure is likely given significant weight when assessing for risk, as 
is the absence of a disclosure surrounding an unexpected or troubling circumstance.  
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Despite a direct disclosure, though, participants generally seemed to understand that all 
warning signs must be considered in a risk assessment, even without a disclosure, to 
determine if suspicions warrant a report, as is clearly set forth in the literature (Brodkin & 
Coleman, 1994; Haeseler, 2006).  One exception to this is the small number of 
participants who indicated that other possible circumstances may better explain the 
bruises (e.g., peer roughhousing), and thus reasonable grounds for suspicion of abuse 
could not be discerned based on the information alone.   
 More participants indicated they had reasonable grounds to suspect abuse was 
occurring on this vignette than in Vignettes 1 and 2.  Similarly, more participants 
indicated the child was at risk of physical and psychological harm than in the previous 
vignettes, likely due to the observed interactions between the parents and the observed 
physical injury.  In other words, Vignette 3 included more types of concrete evidence that 
may make it easier for reporters to determine potential risk.  In fact, approximately 80% 
of participants indicated DCFS required them to report this vignette.  However, consistent 
with Vignettes 1 and 2, a number of participants continued to have difficulty determining 
if significant emotional or physical harm was a risk based on the facts presented in the 
scenario alone.  Thus, an additional theme was identified relating to the participant taking 
on an investigate role to gather more information surrounding the circumstances of the 
case.  Again, in contrast to recommendations  (Austin, 2000; Hinkelman & Bruno, 2008; 
Kenny, 1998; Nunnelly & Fields, 1998), some participants indicated they needed 
additional information before being able to determine if physical or psychological harm 
had been caused or was likely to be caused to the child’s wellbeing.  
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 Summary of knowledge related to vignettes.  In examining the available data 
related to participants’ knowledge of child abuse indicators and mandated reporting as it 
related to the three vignettes, several key points seem particularly salient.  First, school 
psychologists may perceive neglect to be distinctly different from other types of child 
abuse, which may impact their general response to cases of neglect.  Researchers have 
found that some types of abuse, primarily sexual abuse and physical abuse, are perceived 
to be more serious by school-based mandated reporters, and as a result are more likely to 
be perceived as abusive and reported accordingly (O’Toole et al., 1999).  This has 
significant implications for potential cases of child neglect, which may be viewed as less 
serious by professionals and therefore not always reported.  Thus, training and 
professional development should continue to emphasize the different categories of child 
abuse, as well as the necessity of reporting all suspicions of potential harm, regardless of 
the perceived severity of concern. 
 Second, participants frequently tried to investigate further in each of the three 
vignettes.  This decision to investigate further may have been impacted by the 
professional’s perception that there were potential alternative explanations to the 
observed changes in the students, as in Vignettes 2 and 3 (as opposed to Vignette 1 in 
which the parent directly disclosed her behavior.)  Such investigations by mandated 
reporters go against recommendations put forth by the federal and state regulations 
(CAPT, ANCRA) as well as numerous researchers in the field (Austin, 2000; Hinkelman 
& Bruno, 2008; Kenny, 1998; Nunnelly & Fields, 1998), and thus demonstrate a 
significant misunderstanding of the role of a mandated reporter.  Further, several negative 
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repercussions of investigating have been identified, including potentially damaging the 
official investigation, prolonging the response to the child, and loss of trust from the child 
if his or her disclosure is not reported, among others (Kenny, 1998, Zechetmayr & 
Swabey, 1999).  Thus, this is one area in significant need of attention in pre-service 
training and continuing education opportunities for professionals.  
 Third, participants often put significant weight on student disclosure or other 
concrete evidence presented in the case, more so than other observable or subjective data.  
The fewest number of participants indicated reasonable grounds for suspicion on 
Vignette 2, which relied only on ambiguous statements from the child and observed 
behavioral changes, compared to Vignette 1 (in which the parent “admitted” to engaging 
in the problem behavior) and Vignette 3 (in which physical aggression was directly 
observed between the parents and the child had “hard” evidence of a physical injury).  
Along the same lines, participants were also more likely to think the children in all three 
vignettes were experiencing emotional or psychological harm, which is arguably the most 
difficult to “prove.”  School psychologists may be more reluctant to make a report relying 
solely on anecdotal observations, even if those observations lead to significant suspicion 
of abuse and despite the guideline that all warning signs should be considered in a risk 
assessment with or without a direct disclosure (Brodkin & Coleman, 1994; Haeseler, 
2006).  Similarly, this suggests school psychologists may benefit from more explicit 
training related to warning signs and indicators of abuse (including social, emotional, 
behavioral, and academic cues) and how such cues warrant reports just as any physical 
evidence of abuse would warrant a report. 
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 Finally, in order for a mandated reporter to determine if he or she has reasonable 
grounds to suspect abuse, the reporter must consider the potential or actual physical and 
psychological harm being placed on the student by the perpetrator.  In all three vignettes, 
fewer participants indicated reasonable grounds than did the number who suspected the 
child was being physically or emotionally harmed, depending on the vignette.  In other 
words, this indicates that the connection between perceived risk of harm and reasonable 
ground to suspect abuse is not necessarily clear for many school psychologists.  Thus, 
school psychologists would also likely benefit from increased knowledge about the 
procedural definitions put forth by state child protection agencies, including what 
constitutes physical or psychological harm, and how perceived potential harm translates 
into suspicion of abuse. 
Participation in Training and Knowledge 
 Across all three vignettes, no significant association was found between 
participants’ participation in pre-service training on issues related to child abuse or 
mandated reporting and their knowledge of if each vignette should be reported to DCFS.  
Similarly, no significant association was found between participants’ participation in 
post-service training on these issues and their knowledge of whether or not a report was 
required, with one exception.  Specifically, on Vignette 2, participants who indicated they 
had not received post-service training on mandated reporting were significantly more 
likely to be unsure as to whether or not DCFS required them to report Vignette 2. 
 The lack of a consistently observed relationship between post-service training and 
knowledge was unexpected given the literature available on other school-based 
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professionals.  Consistent across multiple studies, researchers have demonstrated that 
school-based professionals, including administrators, teachers, teachers’ aides, and 
psychologists, experience of training seems to be related to their overall knowledge of 
child maltreatment and relevant policies and mandates.  For example, educators with no 
training or outdated training on issues related to child maltreatment were found to be less 
aware of their reporting responsibilities, less aware that suspicions could be reported 
without concrete evidence or proof, and more likely to investigate cases further (against 
the recommendation of child protection agencies) (Hawkins & McCallum, 2001).  
Similarly, psychologists who reported having recent training also were more 
knowledgeable and competent in their understanding of definitions and risk factors of 
child maltreatment (Arbolino et al., 2008).  
Decision-Making 
 
Vignette Decision-Making 
  
 When given a list of possible steps to take as a mandated reporter, for Vignettes 1 
and 3, participants most commonly indicated their next step following the scenario would 
be to report their suspicions to DCFS.  This was consistent with the responses on the 
direct question to participants about whether they would or would not make the report.  
On the contrary, for Vignette 2, only a third of participants indicated that making report 
to DCFS would be one of the steps they take; however, just over half of participants 
indicated they would make a report when asked directly. 
 Nearly half of participants also indicated they would gather additional information 
to confirm or rule out their suspicions on Vignettes 1 and 3, and this was the most 
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common next step for Vignette 2.  Further, some participants also indicated they would 
interview the student, contact the parents, or conduct additional observations of the 
student, all as apparent attempts to gather more information.  As described previously, 
given that Vignette 2 involved anecdotal observations and ambiguous disclosures from 
the student, it may be that participants felt responsible to seek additional evidence 
confirming their suspicions of abuse prior to reporting.   
 Again, such investigation is contrary to the guidelines for mandated reporting 
(Austin, 2000; Hinkelman & Bruno, 2008; Kenny, 1998; Nunnelly & Fields, 1998).  
However, in deciding whether or not to make a report, educators have consistently been 
demonstrated to consider a wealth of different factors in addition to the potential risk of 
harm to the child.  This includes characteristics of the perpetrator (e.g., mental health, 
substance use, age, gender, ethnicity, family background, previous abuse history, 
education level, socioeconomic status), characteristics of the suspected victim (e.g., age, 
gender, consent), perceptions of the abusive acts in question (e.g., seriousness of the harm 
to child, presence of sexual abuse), characteristics of the reporter (e.g., age, gender), and 
personal beliefs and biases about abuse (Bluestone, 2005; Kenny, 2001a; Kesner & 
Robinson, 2002; Lawler, 1993; O’Toole et al., 1999; Smith, 2006; Smith, 2010; Zellman, 
1990).  Therefore, this finding is consistent with the decision-making processes engaged 
in by other school-based professionals and again reaffirms the necessity for increased 
training and understanding of mandated reporting by school psychologists. 
 Approximately half of the participants additionally reported they would consult 
with colleagues about the case.  This strategy is essential for school mandated reporters to 
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feel supported as they identify and intervene in cases of child maltreatment (Skinner, 
1999), so long as the consultation does not replace the act of making a report or defer 
responsibility completely to another individual in the school building.  Further, such 
consultation may also act a means by which school-based professionals can address their 
long-term professional self-care needs. 
 Of concern, across the three vignettes, a small number of participants 
(approximately 6% of the sample) indicated they would defer to school administration to 
make a report to DCFS.  This is consistent with statements from participants that in some 
cases, they are required to discuss a suspected case with their administration as part of a 
school-based policy.  In other cases, participants seemed apt to discuss the case with their 
administration as a means by which to defer the responsibility of reporting to someone 
else in the school.  In each of the three vignettes, participants were given first-hand 
knowledge of the various factors contributing to suspected abuse, and therefore 
guidelines for reporting would recommend they be the ones to document and make the 
report (Webster & Hall, 2004; Zechetmayr & Swabey, 1999).  The involvement of 
administration as part of school guidelines may make the reporting process less clear to 
reporters (Hinkelman & Bruno, 2008), and it may inadvertently act as a replacement of 
the school psychologist making a report.  This lack of action by the person holding the 
suspicions of harm conflicts with the recommendations put forth in the literature on 
mandated reporting (Austin, 2000; Hinkelman & Bruno, 2008), thus pointing to a need 
for all educators to be better informed of best practice approaches for identifying and 
responding to child maltreatment suspicions. 
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Participation in Training and Accuracy of Decision-Making 
 Consistent with Lusk and colleagues’ (2015) sample of New York school 
psychologists, no significant relationships were identified between participants’ 
participation in pre- and post-service training on topics and issues related to child abuse 
and mandated with participants’ accuracy in their decision to make a report across all 
three vignettes.  These findings are consistent with results described above indicating 
that, generally, receipt of pre- or post-service training was not associated with increased 
knowledge of mandates.  In other words, receipt of pre- or post-service training does not 
appear to have an association with increased accuracy in decision-making.  Again, this 
lack of relationship between training and accuracy of decision-making is surprising given 
the available literature suggesting that participation in training greatly impacts 
participants’ knowledge of child abuse indicators, mandates, and procedures to report 
(Arbolino et al., 2008; Hawkins & McCullum, 2001).  One would argue that participants’ 
knowledge would be reflected in their overall accuracy in reporting; however, the results 
of the current study suggest that participation in training is not related to these constructs. 
 In examining accuracy in reporting overall, several participants indicated they 
would not report each of the vignettes, despite enough evidence being present in each 
case to warrant a report.  In other words, participants were not always accurate in their 
decisions.  Therefore, because no relationship exists between training and accuracy in 
decision-making, it may be that participants’ neutral levels of perceived adequacy of their 
pre- and post-service training are actually overrepresentations of the quality of their 
training as reflected in their knowledge and accuracy.  
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Confidence 
  
Overall, participants felt confident in their final decisions to report or not report each of 
the three vignettes to DCFS.  This is interesting considering participants were often 
unsure whether or not they discerned that psychological or physical harm was occurring 
or could potentially occur to the children in the vignettes. 
Perceived Adequacy of Training and Confidence in Decisions on Vignettes 
 In examining if participants’ confidence in their decisions on the vignettes varied 
depending on their perceived adequacy of training, results varied across vignettes and in 
regard to pre- versus post-service training perceptions.  Regarding Vignette 1, 
participants with lower perceived adequacy of their pre-service training to prepare them 
to make reports and support suspected victims were less confident in their decisions on 
Vignette 1 than participants who perceived their training to be adequate.  Additionally, 
participants who felt neutrally about their post-service training preparation to identify 
indicators and make reports had less confidence than participants who thought that level 
of training was adequate.  Finally, participants who felt their pre-service training 
preparation to support suspected victims was of low adequacy had less confidence than 
those who perceived this training as adequate. 
 Regarding Vignette 2, no significant differences in confidence were identified 
based on participants’ perceptions of pre-service training.  In terms of post-service 
training, participants who perceived their post-service training preparation to identify 
indicators as neutral had less confidence than those who perceived it as adequate.  No 
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other differences in confidence were found based on post-service preparation to make 
reports or support suspected victims. 
 Finally, in regard to Vignette 3, as with Vignette 2, no difference in confidence 
was found based on participants’ perceptions of pre-service training.  Participants who 
perceived post-service preparation to identify indicators and make reports as adequate 
had more confidence in their decision compared to those who received their perceptions 
of adequacy.  Further, participants who perceived post-service preparation to make 
reports as adequate also had more confidence in their decisions compared to those who 
perceived their adequacy to be low. 
 Thus, in some cases, individuals who perceived their training as more adequate 
were more confident in their decision-making as mandated reporters, across areas of 
training including how to identify indicators of abuse, how to follow reporting procedures 
and how to support and provide services to children who are suspected of being 
victimized. This relationship was more often significant in regards to perceived adequacy 
of post-service training, suggesting continuing education opportunities may be of priority 
for practicing school psychologists in addition to more specific pre-service training. 
 The perceived adequacy of training impacted participants’ confidence the most on 
Vignette 1, which presented a situation of suspected neglect.  Given that several 
participants distinguished neglect from child abuse, it may be that situations of neglect 
are more difficult for participants to navigate.  Therefore, adequate training may be more 
meaningful in situations in which suspicions are related more to child endangerment or 
neglect as opposed to more overt instances of sexual or physical abuse. 
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 Given the conflicting findings between the lack of relationship between perceived 
adequacy of pre- and post-service training and confidence in their decision on Vignette 2 
compared with the significant differences in confidence based on adequacy of training for 
Vignette 1, it may be that the notable factors of the individual vignettes led participants to 
experience different confidence levels in their own decision-making depending on the 
situation.  One might expect that the circumstances described in Vignette 2 may have 
demonstrated more overt or common indicators of child abuse compared to more subtle 
suspicions related to neglect presented in Vignette 1, thus making the participants’ 
perception of their own level of preparation to be of less importance in regards to 
Vignette 2.   In other words, with more overt warning signs, it may be assumed that 
mandated reporters’ responsibility to report might be more obvious (O’Toole et al., 
1999). However, in examining knowledge of indicators of abuse in terms of participants’ 
abilities to assess for potential physical or emotional harm, participants appeared to 
struggle most with risk assessment on Vignette 2 compared to the other two vignettes.  
 Also of note, participants’ confidence in their decisions across vignettes seemed 
to vary most depending on their perceptions of their training to prepare them to 
specifically identify indicators of abuse.  Preparation to make reports and preparation to 
support suspected victims was less frequently related to participants’ confidence.  This 
finding was consistent with other studies assessing teachers’ confidence in their abilities 
to identify warning signs of abuse, demonstrating relatively low level of confidence 
(Goldman, 2007; Walsh & colleagues, 2008).  One possible explanation is that mandated 
reporters must often utilize their knowledge of indicators or warning signs of abuse as the 
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first step in intervention.  Further, in completing risk assessment for potential or actual 
physical or emotional harm to the child, the reporter must be able to reflect upon the 
common warning signs of abuse to determine if abuse should be suspected.  Given that 
participants struggled with these aspects of risk assessment often, as evidenced by their 
indicating they were unsure if harm had occurred, participants may give more weight to 
their training experiences in this area more so than other areas.  
Perceived Adequacy of Training and General Confidence as Mandated Reporter  
 Participants were additionally asked to rate their general confidence in their 
ability to identify indicators of abuse and report according to mandates, without specific 
attention to the vignettes.  Participants who rated their pre-service and post-service 
training preparation to identify indicators as more adequate had more general confidence 
in the ability to identify indicators than those participants who did not think their training 
was adequate.  The same was also true related to participants’ perceived adequacy of 
their post-service training to prepare them to make reports according to mandates.  This 
might be expected given previous research identifying that more recent training, or 
training received as a practitioner, was related to greater feelings of confidence in a 
sample of administrators, teachers, and teachers’ aides (Hawkins & McCallum, 2001). 
 Overall, adequate training during graduate training and as professional 
development for practitioners appears to have a bearing on current confidence as a 
mandated reporter.  In several cases, participants who perceived their pre- and post-
service training to be adequate in preparing them to carry out the various roles and tasks 
of a mandated reporter overall felt more confident in their ability to carry out these roles 
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and tasks on the vignettes.  This suggests that training impacts one’s confidence in their 
ability to be an effective mandated reporter, which may indirectly impact their actual 
reporting behaviors.  Further, qualitatively, several participants indicated they would 
benefit from increased training or more comprehensive training, often commenting they 
did not feel confident to handle all cases of potential child maltreatment. 
Previous Reporting Behaviors 
 
Approximately three-quarters of the sample indicated they had made a report in the past, 
with a wide range of number of cases reported across participants.  This is expected given 
the wide range of years of experience reported by participants.  Further, approximately 
15% of the sample additionally noted they had suspected child abuse in the past but chose 
not to make a report.  This is consistent with other studies of teachers and nurses that 
found between 10% and 20% of participants in the studied samples had suspected child 
maltreatment at some point in their careers, but decided not to make the report 
(Delaronde et al., 2000; Mathews, Walsh, Rassafiani et al., 2009; Walsh et al., 2005).  
Participants reported the most significant barrier to reporting in these cases was thinking 
they did not have enough evidence to be certain that the abuse was occurring.  As 
previously described, it may be that professionals feel most comfortable with “hard 
evidence” or “proof” of abuse before initiating the reporting process.  Participants also 
reported some concern that reporting may cause more harm to come to the child. 
 Barriers such as these and their impact on reporting behavior have been 
commonly documented throughout the literature available on school-based mandated 
reporters.   Specifically, in addition to the two barriers noted by participants in the current 
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study, educators and other school-based professionals have also been reported to worry 
about retaliation from the child’s parents or other perpetrators, have feared involvement 
in the legal system as a result of their report, show concern about being inaccurate in their 
claims, think child protection agencies would be unable to help the child, worry about 
misinterpreting cultural discipline styles  (Delaronde et al., 2000; Eisbach & Driessnack, 
2010;  Fraser et al., 2010; Goldman, 2010; Kenny, 2001a; Lawler, 1993; VanBergeijk, 
2007; Zellman, 1990).  Of note, the current study also assessed for the presence of these 
barriers in school psychologists’ reporting behaviors; however, other than fear of not 
having enough evidence and fear more harm could come to the child, all other barriers 
were rated to be of minimal importance to the respondent. 
Participation in Training and Previous Reporting Behaviors 
 For the most part, pre- and post-service training was not related to participants’ 
previous reporting behaviors.  Two notable exceptions were that participants who were 
unsure about their pre-service training on issues related to child abuse were more likely to 
indicate they had not made a report in the past than expected, and participants who had 
not received post-service training on topics or issues related to child abuse were also less 
likely to have made a report in the past.  Therefore, the absence or uncertainty of specific 
training on topics of child abuse at any point in one’s graduate or professional career may 
play a role in actual reporting behaviors engaged in by the individual.  However, actual 
reporting behaviors do not appear to be impacted by the receipt of training specifically in 
mandated reporting at the pre- and post-service levels.   
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 Additionally, specific training experiences at the pre- and post-service levels did 
not significantly relate to whether or not participants indicated they had suspected abuse 
in the past but chose not report.  In other words, as was the case with knowledge and 
accuracy, training experiences do not appear to be a significant factor in the decision not 
to report suspicions of abuse as mandated.  Practitioners likely consider reporting on a 
case by case approach, while the number of reports made or reports missed in the past 
having little bearing on current reporting behaviors.  This is in contrast to teachers, social 
workers, and nurses whose reporting behaviors have found to be related to their specific 
training experiences (Eisbach & Driessnack, 2010; Hawkins & McCallum, 2001; Kenny, 
2001a; King et al., 1998) 
Decision to Report Vignettes and Previous Reporting Behaviors 
 Further, no significant relationships were found between decisions to report the 
vignettes and previous reporting behaviors (true across vignettes).  In other words, 
previous reporting behaviors, including reports made and missed opportunities to report, 
likely had little influence on the decision whether to report a current suspected case.  
General Confidence as Mandated Reporter and Previous Reporting Behaviors 
 Participants who indicated they had made reports in the past reported more 
confidence in their ability to identify indicators or abuse as well as make reports 
according to mandates.  This is to be expected based on the available literature examining 
other school-based professionals, in which teachers with more experience reporting were 
more confident in their ability to identify abuse and report it, and they were more likely 
to make reports in the future (Kenny, 2001a; Walsh et al., 2005).  
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Supervision Practices 
 
According to McIntosh and Phelps (2000), supervision consists of: 
 
 …an interpersonal interaction between two or more individuals for the purpose 
of sharing knowledge, assessing professional competencies, and providing 
objective feedback with the terminal goals of developing new competencies, 
facilitating effective delivery of psychological services, and maintain 
professional competencies (pp. 33-34). 
 
In the current study, just over half of participants reported they received supervision in 
the past related to child abuse and/or mandated reporting, which is alarming considering 
all participants were at some point graduate students or interns.  Further, only a quarter of 
participants reported they currently receive supervision, with a wide range of actual 
supervision hours indicated.  Somewhat unexpected, even fewer participants indicated 
they have supervised others in the past or currently supervise others on these topics. 
Participants reported supervising more graduate students than other professionals.  Thus, 
school psychologists who are able to receive supervision in their workplaces may receive 
it from other school-based professionals other than practicing school psychologists (e.g., 
administrators, social workers).  This is concerning given that supervision of others is a 
key domain of practice for school psychologists according to School Psychology: A 
Blueprint for Training and Practice III (Ysseldyke et al., 2006).  Further, NASP has 
published a Position Statement on Supervision in School Psychology (2011) specific to 
the necessity of professional and administrative supervision of all school-based 
professionals, including school psychologists, in ensuring the improvement of schools 
and subsequent student success and wellbeing.  Supervision has also been identified as a 
means of professional development for practitioners (Crespi & Dube, 2006). 
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 The number of participants indicating a lack of supervision opportunities related 
to mandated reporting responsibilities is not surprising, as researchers have identified a 
concerning lack of supervision practices for practicing school psychologists, in particular 
clinical supervision from another licensed or nationally certified school psychologist 
(Chafouleas, Clonan, & Vanauken, 2002; Fischetti & Crespi, 1999; Harvey & Struzziero, 
2000; Harvey & Struzziero, 2008; McIntosh & Phelps, 2000; Smith Harvey & Pearrow, 
2010). Smith Harvey and Pearrow (2010) explored the specific challenges contributing to 
the lack of clinical supervision in school psychology, and found the most cited obstacle 
by practitioners was their supervisee’s lack of sufficient training or professional 
development.  In other words, supervisors noted that their supervisees lacked essential 
skills necessary for effective supervision, and these deficiencies impacted the delivery of 
supervision overall. Further, supervisors also noted that supervisees often enter the field 
with fewer resources specific to mental health issues than would be needed given the 
diverse and serious mental health needs of school-aged children (Smith Harvey & 
Pearrow).  As such, the lack of training opportunities specific to mandated reporting and 
the unique mental health needs of victims of child maltreatment required to be addressed 
within the supervisory relationship may make the provision of supervision related to 
mandated reporting even more difficult to achieve. 
 Additional challenges related to the delivery of clinical supervision include 
organizational or systemic barriers commonly found in schools, including a lack of 
resources and the organizational structures of schools and districts (Smith Harvey & 
Pearrow, 2010).  Finally, many supervisors noted that an insufficient number of 
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supervisors are available, which is consistent with the findings of the present study.  
Thus, availability and time may also be challenges to providing effective clinical 
supervision (Smith Harvey & Pearrow).        
 In regard to the small number of participants who reported receiving supervision, 
they generally reported feeling neutrally satisfied with their supervision experience.  In 
contrast, participants who stated they currently supervise others reported high satisfaction 
with the experience.  Participants, including supervisees and supervisors, reported a 
variety of supervision styles and frequency of supervision, which is consistent with the 
literature noting that best practice approaches to supervision involve several different 
types (Harvey & Struzziero, 2008; McIntosh & Phelps, 2000).  Specifically, participants 
reported participating in individual supervision formats designed to process cases, 
individual direct instruction, small group discussion, large group trainings or didactics, 
and regular team meetings, or a combination of these.  Further, some participants 
reporting receiving regularly scheduled supervision sessions while other participants 
reported more as-needed supervision on a case-by-case basis.     
 Frequency and format seemed to be of less importance to participants when asked 
to reflect upon the ideal supervisory relationship.  Rather, participants were most 
interested in a relationship that provides expertise, guidance, and support to the 
supervisee as he or she shadows and eventually carries out the mandated reporting 
process independently. This preference is consistent with the Developmental/ 
Ecological/Problem-Solving Model of school psychology supervision (DEP Model; 
Simon, Cruise, Huber, Swerdlik, & Newman, 2014), outlined specifically for specialist-
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level and pre-doctoral interns in school psychology.  The DEP Model includes an 
assessment of the supervisee’s current strengths and areas of need, which then informs an 
individualized plan for the supervisee in terms of their specific activities and supports as 
an intern. 
 Additionally, consistent with the NASP (2011) Position Statement on Supervision 
in School Psychology, the DEP Model highlights the necessity for supervisory support to 
develop along a continuum over time as the intern becomes more independent in their 
professional abilities (Simon et al., 2014).  In other words, the preference (or, ideal 
perception of supervision) of many participants in the current study to have a supervisor 
with whom they could first shadow throughout the mandated reporting process as their 
own responsibilities increased over time aligns with the DEP framework of supervision in 
the field.  Unfortunately, results of the current study suggest such supervision practices 
are rare. 
 Further, participants noted the importance of a variety of supervision elements, 
including access to resources, consultation and collaboration with colleagues, and the 
review of scenarios for practice as part of the learning process.  Again, these preferences 
are congruent with NASP’s (2011) position statement on supervision practices. Also of 
note, although the DEP Model (Simon et al., 2014) is targeted towards advanced graduate 
students in school psychology, NASP highlights the necessity for all practitioners to 
receive supervision when they enter into a professional role with which they are 
unfamiliar or inexperienced, regardless of their years of experience or proficiency in 
other professional activities (NASP, 2011). 
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 In other words, if school psychologists must carry out their role of mandated 
reporter in practice, supervision should be provided to them until a level of proficiency is 
reached in this area.  Even still, school psychologists who are proficient or expert in their 
roles as mandated reporters would likely continue to benefit from participation in indirect 
supervisory experiences in order to further boost their skills and develop professionally 
(NASP).  Given that a significant number of school psychologists reported they were not 
confident in their abilities as mandated reporters and/or they identified a lack of training 
opportunities, research would suggest they are ideal candidates for continued supervision 
(NASP; Simon et al., 2014).  Further, continued supervision may also decrease the 
professional’s risk for burnout (Fischetti & Lines, 2003) or secondary traumatic stress 
(VanBergeijk & Sarmiento, 2006).  
Satisfaction with Supervision and Confidence 
 Participants who reported feeling satisfied with their supervision experience also  
reported more confidence in their decision whether or not to make a report on all three 
vignettes.  Further, participants’ general confidence in their ability to identify cases of 
abuse and make reports according to mandates was also higher for those participants who 
reported feeling satisfied with their supervision experience.  As noted, although a few 
studies have begun to explore the topic of supervision of school psychologists generally 
(Chafouleas et al.,2002; Crespi & Dube, 2006; McIntosh & Phelps, 2000; Fischetti & 
Lines, 2003; Smith Harvey & Pearrow, 2010), overall a dearth of research related 
specifically to clinical supervision in school psychology is available (Harvey & 
Struzziero, 2008), as is research on supervision specific to mandated reporting.  
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Therefore, the specific reasons why satisfaction with supervision might be related to the 
confidence a mandated reporter experiences are unclear and were beyond the scope of the 
current study.  However, given that participants most often described ideal supervision as 
providing support and guidance during the reporting process, it may be that participants 
who are satisfied with the supervision they have received also feel most supported in their 
work, which may have translated into confidence in their decision-making. 
General Confidence as Mandated Reporter and Provision of Supervision 
 Regarding supervising others, participants who reported they supervised either 
graduate students or other practicing school psychologists on these topics reported more 
confidence in the various duties they have as mandated reporters, including identifying 
indicators or abuse and making reports as outlined by mandates. Thus, these findings 
further point to the necessity of training in increasing one’s confidence, as increased 
confidence may lead to a greater likelihood one will supervise.  
Implications  
 
Training of School Psychologists 
  
 In examining the different constructs and research questions explored by the 
current study, several findings highlight the necessity for more comprehensive training 
for school psychologists.  Such training should begin during pre-service training as part 
of graduate program expectations, and continue routinely throughout one’s career.  
Further, given that each professional brings to their practice a unique set of biases, 
beliefs, and background knowledge, training opportunities should incorporate more 
assessment of individual strengths and weaknesses to develop more specialized training 
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opportunities to meet each professional’s needs.  Increased training will likely be well 
received by school psychologists, as many appear to desire additional opportunities for 
learning and clarification of roles.  However, such training will require additional 
planning, support, and collaboration of many school officials in order to achieve this 
goal.     
 In addition to individualized training, training opportunities should also be 
comprehensive in nature by focusing on a variety of topics related to mandated reporting.  
Additionally, such training should be delivered through a multitude of modalities to 
enhance learning, including direct instruction of key facts and procedures, practice with 
hypothetical situations, reflection on personal beliefs and biases, and team consultation 
and collaboration.  Further, the specific roles of the mandated reporter should be 
continually highlighted and retaught to ensure mandated reporters are not engaging in 
behaviors that may inhibit or prolong response to a child in harm.  
 In particular, school psychologists would likely benefit from increased attention 
to the fact that their roles as mandated reporters do not include investigating suspicions of 
abuse further.  Taking the time to further investigate has several negative repercussions as 
described previously, which may significantly impact the outcome of the case and thus 
the safety of the child.  Trainings across the career span should highlight this specific fact 
to ensure that school psychologists are in fact reporting all suspicions of abuse without 
taking on an investigative role themselves. 
  School psychologists will likely also benefit from explicit instruction regarding 
what constitutes reasonable suspicion.  Within this, clarification about suspected 
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psychological and physical harm may be warranted, in particular how types of harm 
should be weighted equally.  Currently, school psychologists may perceive physical harm 
more seriously (and thus, more reportable), and additional training on these definitions 
may help clarify confusion when considering facts of a case of suspected abuse.  
Similarly, school psychologists may benefit from increased understanding of the specific 
acts that constitute child abuse, including how emotional abuse and child neglect fall 
under this umbrella.  Finally, school psychologists may require additional focus on the 
different types of suspicions that are reportable, including anecdotal observations in 
addition to direct disclosures from the child or evidence of physical injuries. 
 Finally, the current study identified that supervision can have a positive impact on 
mandated reporters’ confidence in their abilities, which may be related to their actual 
reporting behaviors.  Further, supervision on issues related to child abuse and mandated 
reporting is recommended as a best practice approach to school psychology (Crespi & 
Dube, 2006; McIntosh & Phelps, 2000; Fischetti & Lines, 2003; Harvey & Struzziero, 
2008; NASP, 2011; Simon et al., 2014; Smith Harvey & Pearrow, 2010), as it allows for 
professionals to engage in the learning process, receive support related to this 
complicated role, and hear important feedback on their behaviors as mandated reporters.  
Improving supervision practices will require not only the implementation of training 
practices as described above, but also that school psychologists volunteer to take on this 
additional role as supervisor as a means by which to advance the professional 
development of other students and professionals. 
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Training by School Psychologists 
 In comparison to other school-based professionals, school psychologists may have 
a stronger knowledge base related to child abuse indicators and reporting mandates.  
Should school psychologists receive additional training opportunities as recommended 
above, this level of knowledge will likely flourish.  Then, school psychologists may also 
find themselves in a unique position to provide training opportunities to their colleagues 
as part of professional development.  Further, just as school psychologists desire 
additional supervision opportunities as mandated reporters, other school-based 
professionals may also prefer the opportunity to be supervised.  School psychologist thus 
may also be well suited to provide supervision and case-specific follow-up to all school-
based professionals from an expert perspective. 
Limitations 
 
The sample surveyed in the current study represented a range of experiences and 
educational backgrounds, and the sample was representative of the estimated population 
of practicing school psychologists in Illinois.  This suggests that the results of the survey 
are generalizable to school psychologists in the state.  However, given that participant 
recruitment was limited only to Illinois and that mandates vary by state, the results of this 
survey may not be generalizable to school psychologists nationally. 
 Further, the primary tool of data collection was a survey designed specifically for 
the purposes of the current study.  The survey was developed based on well-established 
surveys on a related topic, and it was piloted with a small sample of school psychologists 
and school psychology graduate students to assess ease of administration and face 
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validity.  Still, the complete psychometrics of this data collection tool have not yet been 
examined, and therefore results of the survey should be interpreted with caution.  Further, 
in many cases, data analysis using omnibus tests was followed with multiple comparison 
procedures to specify significant differences among variables. Multiple comparisons may 
have inflated Type 1 error, and therefore results should be interpreted with caution. 
 Finally, given the anonymous nature of the study, member checking of qualitative 
analyses was not possible.  Therefore, the validation process of the qualitative data was 
somewhat limited (Merriam, 2009).  This survey was also a self-report measure and 
therefore, interpretation of results from this method may be limited.  Specifically, given 
the serious nature of the topic and the direct assessment of participants’ abilities, 
participants’ responses may have been impacted by social desirability (Babbie, 1990).  In 
other words, participants may have rated their own abilities and perceptions more 
positively due to fear of being judged or embarrassed, or as a means by which to respond 
in a way they thought might be expected.  If so, participants’ responses would not 
necessarily represent an honest assessment of their true abilities as mandated reporters.  
Similarly, this survey did not involve a complete test of participants’ knowledge, but 
rather often included an assessment of their perceptions of their own knowledge.  
Future Directions 
 
Research assessing school psychologists’ knowledge, confidence, and behaviors as 
mandated reporters is limited.  Thus, this topic will benefit from increased attention and 
use of a variety of research methods to further explore the current competencies of school 
psychologists as mandated reporters.  Although the current study provides a unique 
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snapshot of school psychology practice currently, future research incorporating more 
experimental methods as well as more in-depth qualitative methods (e.g., interviews, case 
studies) would provide increased understanding to this area and better inform 
recommendations for school psychology training programs, supervisors, and professional 
development providers. 
 Similarly, if researchers continue to study this topic specifically utilizing survey 
methodology, it will be necessary to evaluate the utility of the current data collection tool.  
Specifically, use of specific wording (e.g., child abuse versus child maltreatment), 
response styles, length of the survey, and other areas of survey design should be further 
explored utilizing rigorous methodologies.  Such research will ensure the data collection 
cool is effectively measuring what it intends.   
 Further, future research may also focus on assessing school psychologists as 
mandated reporters nationally in consideration of the varying state mandates and typical 
training programs.  This would lead to a richer understanding of school psychology 
practice nationwide, and therefore allow for more generalizable conclusions and 
recommendations.  Finally, should training practices at the pre- and post-service levels be 
modified to address some of the identified gaps and recommendations, continued 
research will be necessary to evaluate the effectiveness of such training.   
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APPENDIX A 
“EDUCATORS AND CHILD ABUSE QUESTIONNAIRE” 
 (KENNY, 2001C) 
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Educators and Child Abuse Questionnaire 
Personal Data 
Age:  __________ (in years) 
Sex:   (please circle one) Male or Female 
State of Employment__________________ (ie. Fl., N.J., Utah, etc.) 
Ethnicity (please check one and be specific if necessary) 
 Anglo ____   
 African American____ 
 African-Caribbean____ specifically__________________ 
 Hispanic____ specifically__________________ 
 Asian American____ specifically, __________________ 
 Other__________________ 
Position:  Teacher____ 
  School Counselor____ 
  Principal____ please circle one) elementary or secondary 
Number of years employed in education __________ (in years) 
List the highest degree you hold. (i.e. BA, M.Ed., Ed.D.) __________ 
Child Maltreatment 
For all the questions that follow, neglect is defined as the failure to act on behalf of the 
child. It may be thought of as childrearing practices which are essentially inadequate or 
dangerous and include such things as not providing the basic necessities for a child (i.e 
food, shelter, clothes) and also denying a child medical attention.  Physical abuse is 
defined as non-accidental injury to a child by an caretaker. Sexual abuse is defined as 
any act of a sexual nature upon or with a child. The act may be for the sexual 
gratification of the perpetrator or a third party. 
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As an educator, have you ever made a report of abuse to children’s services?  
Yes or no 
 
How many reports of child abuse have you made to children’s services? __________ 
How many reports have you been a part of (i.e. reported to administrator, who then 
reported)?  __________  
 
Have there ever been times when you thought a child might have been abused but did not 
report?  
Yes or No 
If yes, what impacted your decision not to report? Check only most important one. 
_____ Fear of making an inaccurate report 
_____ Not wanting to appear foolish 
_____ Anticipating unpleasant events to follow (i.e. family getting mad) 
_____ Feeling as though HRS does not generally offer help to maltreated children 
_____ Not wanting to get caught up in legal proceedings 
_____ Believing reporting abuse only brings about negative consequences for the 
 family and child 
_____ Feeling as though it is not my job 
_____ Fear of misinterpreting cultural discipline styles  
_____ No physical injury visible, just the child’s self report 
_____ Knowing parents and feeling they are motivated for treatment and   
 remorseful 
 
Education & Training 
Do you feel your preservice education (college training) adequately addressed child 
abuse reporting? Yes or no 
 
If yes, how specifically was child abuse addressed in your training? 
____ in course lectures  
____ assigned readings 
___  workshops/seminars 
___ other, 
specifiy_________________________________________________________________ 
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If no, what do you feel your education was lacking in regards to assisting you in child 
abuse reporting? 
 Not covered in courses_______________ 
 Not sure of legal requirements__________ 
 Never practiced the skills in class________ 
 Other,____________________________________________________________ 
 
At what level do you feel your pre-service training prepared you to deal with cases of 
child abuse?  (Please circle one) 
 Adequate   Minimal  Inadequate 
 
At what level do you feel your post-service (professional) training prepared you to deal 
with cases of child abuse.  (Please circle one) 
 Adequate   Minimal  Inadequate 
 
Attitudes/Personal Beliefs 
Please circle your response. 
 
All parents have the right to discipline their children in whatever manner they see 
fit. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                            4                      3                        2                          1 
 
Teachers should not be mandated to report child abuse. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
I am aware of my school’s procedures for child abuse reporting. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
I feel that administration would support me if I made a child abuse report. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
Child abuse is a serious problem in our society. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
Child abuse is a serious problem in my school. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
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As an educator, I should have an obligation to report child abuse in the state of 
Florida. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
If I make a report of child abuse, and it is not founded, the family can sue me. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
I am aware of the signs of child neglect. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
 
I am aware of the signs of child sexual abuse. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
 
I am aware of the signs of child physical abuse. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1 
 
Teachers should be allowed to use corporal punishment with students. 
Strongly Agree Agree      Undecided Disagree Strongly Disagree 
         5                             4                          3                    2                          1   
 
Vignettes 
For each of the following, indicate what course of action, if any, you would take. 
 
Case #1 
Your student tells you that her stepfather has been touching her genitals. 
In this instance, I would: (circle one) 
1. Report to authorities 
2. Report to school administration  
3. Defer decision to report to school administration (i.e. principal, school 
 counselor, guidance counselor). 
4. Wait for more obvious, clear, convincing evidence of abuse/ neglect. 
5. Speak to parents or stepfather. 
6. Don’t report, take no action. 
 
  
267 
If you do not take action, what impacted your decision not to report? (Check the most 
important reason). 
_____ Fear of making an inaccurate report 
_____ Not wanting to appear foolish 
_____ Anticipating unpleasant events to follow 
_____ Feeling as though HRS does not generally offer help to maltreated children 
_____ Not wanting to get caught up in legal proceedings 
_____ Reporting abuse only brings about negative consequences for the family and 
 child 
_____ Feeling as though it is not my job 
_____ Fear of misinterpreting cultural discipline styles  
_____ No physical injury visible, just the child’s self report 
_____ Knowing parents and feeling they are motivated for treatment and  remorseful 
 
 
 
 
 
Case #2 
Your student tells you that another teacher has been touching her genitals. 
In this instance, I would: (circle one) 
1. Report to authorities 
2. Report to school administration  
3. Defer decision to report to school administration (i.e. principal, school 
 counselor, guidance counselor). 
4. Wait for more obvious, clear, convincing evidence of abuse/ neglect. 
5. Speak to other teacher. 
6. Don’t report, take no action. 
 
If you do not take action, what impacted your decision not to report? (Check the most 
important reason). 
_____ Fear of making an inaccurate report 
_____ Not wanting to appear foolish 
_____ Anticipating unpleasant events to follow 
_____ Feeling as though HRS does not generally offer help to maltreated children 
_____ Not wanting to get caught up in legal proceedings 
_____ Reporting abuse only brings about negative consequences for the family and 
 child 
_____ Feeling as though it is not my job 
_____ Fear of misinterpreting cultural discipline styles  
_____ No physical injury visible, just the child’s self report 
_____ Knowing parents and feeling they are motivated for treatment and  remorseful 
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THANK YOU VERY MUCH FOR YOUR TIME! 
 
 
 
 
 
© Maureen C. Kenny 
Please write for copy permission to Maureen C. Kenny, Ph.D., Florida International 
University, College of Education, University Park, ZEB 238 B, Miami, Florida 33199.  
If this instrument is used for any purpose (research, clinical, teaching) please site the 
source as follows: Kenny, M. (2000) Educators and Child Abuse Questionnaire. 
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APPENDIX B 
“TEACHER REPORTING QUESTIONNAIRE” 
(MATHEWS, WALSH, BUTLER ET AL., 2009) 
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APPENDIX C 
“SCHOOL PSYCHOLOGISTS AND CHILD MALTREATMENT 
QUESTIONNAIRE” 
(CURRENT STUDY) 
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Project  Title:    
Mandated  Reporting:  An  Examination  of  Training  and  Practice  of  School  Psychologists  
  
Primary  Investigator:  
Katie  Sears,  M.S.,  M.Ed.  
  
Faculty  Sponsor:  
Gina  Coffee,  Ph.D.  
  
Co-­investigators:  
Pamela  Fenning,  Ph.D.  
Rosario  Pesce,  Ph.D.  
  
Introduction:  
You  are  being  asked  to  take  part  in  a  research  study  being  conducted  by  Katie  Sears  for  her  dissertation  under  the  supervision  of  Gina  Coffee,  
Ph.D.  in  the  School  of  Education  at  Loyola  University  Chicago.  
  
You  are  being  asked  to  participate  because  you  are  a  practicing  or  retired  school  psychologist  who  is  currently  working  in  a  pre-­kindergarten  through  
twelfth  grade  school  setting  in  Illinois.    
  
Please  read  this  form  carefully  and  ask  any  questions  you  may  have  before  deciding  whether  to  participate  in  the  study.  
  
Purpose:  
As  practicing  school  psychologists,  you  play  an  integral  role  in  helping  children  who  may  be  victims  of  child  abuse  and  neglect.  The  purpose  of  this  
survey  is  to  gain  a  better  understanding  of  your  own  training  experiences  related  to  child  abuse  as  well  as  your  opinions  on  your  role  as  a  
mandated  reporter.  
  
Procedures:  
If  you  agree  to  be  in  this  study,  you  will  be  asked  to  complete  an  online  survey  of  your  own  training  experiences,  knowledge,  and  opinions  related  
to  child  abuse  and  mandated  reporting.  It  is  expected  the  survey  will  take  approximately  30  minutes  to  complete.  
  
Risk/Benefits:  
There  are  no  foreseeable  risks  involved  in  participating  in  this  research  beyond  those  typically  experienced  as  a  professional  school  psychologist.  
This  survey  contains  some  hypothetical  information  regarding  child  abuse,  and  thus  some  participants  may  experience  some  
psychological/emotional  distress  when  reading  this  information.    
  
There  are  no  direct  benefits  to  you  from  participation,  but  your  participation  will  contribute  to  the  field  of  school  psychology  by  providing  a  better  
understanding  of  the  training,  practices,  and  supervision  related  to  issues  of  child  abuse  and  mandated  reporting.  It  is  important  for  researchers  to  
gain  an  understanding  of  the  training  and  practices  of  school  psychologists  in  these  areas  to  better  inform  how  best  to  prepare  current  and  future  
school  psychologists  in  being  mandated  reporters,  given  their  significant  role  in  protecting  children  from  harm.  Further,  you  may  have  some  insight  
or  awareness  into  your  own  professional  competencies  as  a  school  psychologist,  in  particular  your  role  as  mandated  reporters,  as  a  result  of  taking  
the  study’s  survey.  
  
Compensation:  
To  show  gratitude  for  your  participation  and  time,  you  will  have  the  opportunity  to  enter  a  drawing  for  one  of  two  $50  gift  cards  to  Target  following  
your  completion  of  the  survey.  You  will  be  provided  with  more  information  about  how  to  enter  the  drawing  at  the  conclusion  of  the  survey.  
  
Confidentiality:    
All  of  your  responses  on  the  survey  will  remain  anonymous  and  all  of  your  responses  will  be  securely  stored  electronically.  Should  you  choose  to  
enter  the  drawing  described  above,  the  researchers  will  have  knowledge  that  you  completed  the  survey.  However,  at  no  time  will  your  name  be  tied  
to  the  survey  or  survey  responses.  Further,  no  identifying  information  will  be  collected  on  the  survey.  
  
Voluntary  Participation:  
Participation  in  this  study  is  voluntary.  If  you  do  not  want  to  be  in  this  study,  you  do  not  have  to  participate  If  you  decide  to  participate,  you  are  free  
not  to  answer  any  question  or  to  withdraw  from  participation  at  any  time  without  penalty..  
  
Contacts  and  Questions:  
Should  you  have  any  questions  about  this  research  study,  please  feel  free  to  contact  Katie  Sears,  at  kbradshaw@luc.edu  or  Gina  Coffee,  Ph.D.  at  
gcoffee@luc.edu.  If  you  have  any  questions  concerning  your  rights  as  a  research  participant,  you  may  contact  the  Loyola  University  Chicago  Office  
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of  Research  Services  (IRB)  at  (773)508-­2689.  
By indicating yes to the item below, you indicate that you have read the information 
provided above, have had an opportunity to ask questions, and agree to participate in this 
study. 
 
Do you voluntarily agree to participate in this study by completing the following survey? 
You are free to discontinue your participation at any time for any reason.
Yes,  I  agree  to  participate.
  

No,  I  decline  to  participate.
  

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Are you currently a practicing or retired school psychologist working in a kindergarten 
through twelfth grade school setting in Illinois?
Yes.
  

No.
  

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Vignette  1  of  3:  
  
You  are  conducting  a  parent  interview  as  part  of  an  initial  eligibility  evaluation  for  an  8-­year-­old  boy  you  suspect  of  having  an  intellectual  
disability.  When  discussing  the  boy's  typical  bedtime  routine,  the  parent  mentions  that  she  is  not  sure  how  it  has  been  lately.  She  elaborates  that  
she  often  leaves  the  house  for  a  few  hours  in  the  evening  to  go  on  dates  with  her  boyfriend,  but  has  a  neighbor  check  in  on  the  boy  and  his  4-­year-­
old  little  sister  every  once  in  a  while.    
As a mandated reporter, what information about this case is notable to you?
  
Based on this information, what would you do? Please select all that apply.


Conduct  additional  observations  of  the  child.
  

Contact  the  child's  family.
  

Consult  with  colleagues.
  

Make  a  report  to  school  administration.
  

Make  a  report  to  the  Department  of  Child  and  Family  Services  (DCFS).
  

Defer  to  school  administration  to  make  a  report  to  DCFS.
  

Call  the  police.
  

Try  to  find  out  more  information  to  confirm  or  rule  out  suspicions.
  

No  action.
  

Other  (please  specify)  


  
287 
Do you think you have reasonable grounds for suspecting child abuse has occurred?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PHYSICAL wellbeing?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PSYCHOLOGICAL or EMOTIONAL wellbeing?
Do the mandates of the Department of Child and Family Services (DCFS) require you to 
report this?
Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Other  
Other  
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With this in mind, would you report this case to DCFS?
How confident are you in your decision?
Not  at  all  confident. Neutral/  I'm  not  sure. Very  confident.
    
Yes.
  

No.
  

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Vignette  2  of  3:  
  
After  spending  some  time  in  a  4th  grade  classroom  conducting  a  class-­wide  bullying  prevention  program,  you  notice  one  of  the  girls  in  the  class  
who  is  usually  sociable  and  cheerful  has  become  socially  withdrawn  and  unwilling  to  participate  in  activities  over  the  last  few  weeks.  She  has  been  
complaining  of  stomachaches  and  various  other  aches  and  pains  (e.g.,  headaches),  which  are  all  unexplained.  In  physical  education  class,  which  
she  has  always  enjoyed,  she  has  become  unwilling  to  change  into  her  PE  clothes  and  has  claimed  to  be  sick.  You  know  that  her  parents  have  
recently  divorced,  and  that  the  girl  lives  with  her  mother  but  stays  at  her  father's  house  every  other  weekend.  During  a  private  talk  with  you,  she  says  
she  does  not  like  staying  with  her  father,  and  you  have  noticed  her  anxiety  and  fearfulness  is  particularly  strong  around  the  times  she  stays  with  him.  
On  several  occasions,  she  has  become  very  distressed  just  before  being  picked  by  her  father.  She  tells  you  that  she  would  not  go  to  her  father's  
house  except  that  her  younger  sister  needs  her  to  look  after  her.  She  says  that  she  is  the  only  one  who  can  protect  her.    
As a mandated reporter, what information about this case is notable to you?
  
Based on this information, what would you do next? Please select all that apply.


Conduct  additional  observations  of  the  child.
  

Contact  the  child's  family.
  

Consult  with  colleagues.
  

Make  a  report  to  school  administration.
  

Make  a  report  to  the  Department  of  Child  and  Family  Services  (DCFS).
  

Defer  to  school  administration  to  make  a  report  to  DCFS.
  

Call  the  police.
  

Try  to  find  out  more  information  to  confirm  or  rule  out  suspicions.
  

No  action.
  

Other  (please  specify)  


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Do you think you have reasonable grounds for suspecting child abuse has occurred?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PHYSICAL wellbeing?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PSYCHOLOGICAL or EMOTIONAL wellbeing?
Do the mandates of the Department of Child and Family Services (DCFS) require you to 
report this?
Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Other  
Other  
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With this in mind, would you report this case to DCFS?
How confident are you in your decision?
Not  at  all  confident. Neutral/  I'm  not  sure. Very  confident.
    
Yes.
  

No.
  

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Vignette  3  of  3:  
  
You  are  in  a  special  education  resource  classroom  observing  a  student  when  you  notice  another  student,  a  6-­year-­old  male,  hitting  and  kicking  one  
of  his  peers.  After  breaking  up  the  confrontation,  the  teacher  comments  to  you  that  this  sort  of  behavior  is  out  of  character  for  the  student  but  has  
been  happening  more  and  more  over  the  last  couple  of  weeks.  When  his  parents  come  to  pick  him  up  from  school,  you  notice  them  arguing  as  they  
walk  towards  their  car.  As  his  mother  opens  the  car  door,  you  observe  his  father  push  her  into  the  car  and  slam  the  door  shut.  The  next  week,  the  
boy  comes  to  school  with  bruising  around  one  of  his  wrists.  When  asked,  the  boy  would  not  explain  how  he  got  the  mark.  
As a mandated reporter, what information about this case is notable to you?
  
Based on this information, what would you do next? Please select all that apply.


Conduct  additional  observations  of  the  child.
  

Contact  the  child's  family.
  

Consult  with  colleagues.
  

Make  a  report  to  school  administration.
  

Make  a  report  to  the  Department  of  Child  and  Family  Services  (DCFS).
  

Defer  to  school  administration  to  make  a  report  to  DCFS.
  

Call  the  police.
  

Try  to  find  out  more  information  to  confirm  or  rule  out  suspicions.
  

No  action.
  

Other  (please  specify)  


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Do you think you have reasonable grounds for suspecting child abuse has occurred?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PHYSICAL wellbeing?
Do you think significant harm has been caused, or is likely to be caused, to the child's 
PSYCHOLOGICAL or EMOTIONAL wellbeing?
Do the mandates of the Department of Child and Family Services (DCFS) require you to 
report this?
Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

Please  describe  why  you  indicated  this  response.  


Yes.
  

No.
  

I'm  not  sure.
  

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With this in mind, would you report this case to DCFS?
How confident are you in your decision?
Not  at  all  confident. Neutral/  I'm  not  sure. Very  confident.
    
Yes.
  

No.
  

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The  following  questions  are  about  your  pre-­service  training  experiences.  In  other  words,  please  consider  your  experiences  as  a  graduate  student  in  
school  psychology  when  responding.    
During your pre-­service training in school psychology (i.e., graduate program), were 
issues of child abuse addressed (excluding mandated reporting)? 
Yes.
  

No.
  

I  don't  remember/  I'm  not  sure.
  

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Specifically, how were issues of child abuse addressed in your pre-­service training 
(excluding mandated reporting)? Please select all that apply.
During your pre-­service training in school psychology (i.e., graduate program), was 
mandated reporting addressed?
Course  Lectures
  

Assigned  Readings
  

Course  Assignments/  Projects
  

Workshops/Seminars/Didactics
  

Service  Learning
  

Practicum
  

Internship
  

Research  Activities
  

Other  (please  specify)
  
  

Yes.
  

No.
  

I  don't  remember/  I'm  not  sure.
  

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Specifically, how was mandated reporting addressed in your pre-­service training? Please 
select all that apply.
Course  Lectures
  

Assigned  Readings
  

Course  Assignments/  Projects
  

Workshops/Seminars/Didactics
  

Service  Learning
  

Practicum
  

Internship
  

Research  Activities
  

Other  (please  specify)
  
  

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How adequately or inadequately do you feel your pre-­service training prepared you to 
identify indicators of child abuse?
How adequately or inadequately do you feel your pre-­service training prepared you to 
follow mandated reporting procedures for suspicions of child abuse?
How adequately or inadequately do you feel your pre-­service training prepared you to 
provide support and services for children suspected of being victims of child abuse?
Overall, how satisfied or unsatisfied are you with your pre-­service training on child abuse?
Overall, how satisfied or unsatisfied are you with your pre-­service training on mandated 
reporting?
Inadequately Neutral/  I'm  not  sure. Adequately
    
Inadequately Neutral/  I'm  not  sure. Adequately
    
Inadequately Neutral/  I'm  not  sure. Adequately
    
Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    
Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    
Please  explain  why  you  indicated  this  response.  


Please  explain  why  you  indicated  this  response.  


Please  explain  why  you  indicated  this  response.  


  
299 
The  following  questions  are  about  your  post-­service  training  experiences.  In  other  words,  please  consider  your  experiences  as  a  practicing  school  
psychologist  post-­graduate  level.  
As a practicing school psychologist, have issues of child abuse been addressed in the 
school district you currently work or have worked in the past (excluding mandated 
reporting)? 
Yes.
  

No.
  

I  don't  remember/  I'm  not  sure.
  

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Specifically, how have issues of child abuse been addressed in your current or past work 
setting as a practicing school psychologist (excluding mandated reporting)? Please select 
all that apply.
Approximately how many hours of post-­service training have you had related to issues of 
child abuse (excluding mandated reporting) as a practicing school psychologist? 
As a practicing school psychologist, has mandated reporting been addressed in the 
school district you currently work or have worked in the past? 
hours
In-­service  Training
  

Workshops/Seminars/Didactics
  

Research  Activities
  

Consultation/Collaboration  with  Community  Agencies
  

Consultation/Collaboration  with  Universities  or  Institutions
  

Other  (please  specify)
  
  

Yes.
  

No.
  

I  don't  remember/  I'm  not  sure.
  

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Specifically, how has mandated reporting been addressed in your current or past work 
setting as a practicing school psychologist? Please select all that apply.
Approximately how many hours of post-­service training have you had related to mandated 
reporting as a practicing school psychologist? 
hours
In-­service  Training
  

Workshops/Seminars/Didactics
  

Research  Activities
  

Consultation/Collaboration  with  Community  Agencies
  

Consultation/Collaboration  with  Universities  or  Institutions
  

Other  (please  specify)
  
  

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How adequately do you feel your post-­service training has prepared you to identify 
indicators of child abuse?
How adequately do you feel your post-­service training has prepared you to follow 
mandated reporting procedures for suspicions of child abuse?
How adequately do you feel your post-­service training has prepared you to provide 
support and services for children suspected of being victims of child abuse?
Overall, how satisfied are you with your post-­service training on child abuse?
Overall, how satisfied are you with your post-­service training on mandated reporting?
Inadequately Neutral/  I'm  not  sure. Adequately
    
Inadequately Neutral/  I'm  not  sure. Adequately
    
Inadequately Neutral/  I'm  not  sure. Adequately
    
Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    
Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    
Please  explain  why  you  indicated  this  response.  


Please  explain  why  you  indicated  this  response.  


Please  explain  why  you  indicated  this  response.  


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Please briefly describe what you know about mandated reporting in Illinois, as required by 
the Department of Child and Family Services (DCFS).
  


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In general, how confident or unconfident are you in your ability to identify indicators of 
child abuse?
In general, how confident or unconfident are you in your ability to report suspicions of 
child abuse as outlined in state mandates?
Not  at  all  confident. Neutral/  I'm  not  sure. Very  confident.
    
Not  at  all  confident. Neutral/  I'm  not  sure. Very  confident.
    
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The  following  questions  are  about  your  experience  of  reporting  child  abuse  as  a  staff  member  of  a  pre-­kindergarten  through  twelfth  grade  school.  
In the past, have you reported child abuse?
Yes.
  

No.
  

I'm  not  sure.
  

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How many cases of child abuse have you reported?
  
In the past, have you suspected child abuse but decided not to report it? Please note ALL 
responses on this survey will remain private and anonymous.
Yes.
  

No.
  

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If legislation (e.g., state mandates) required you to report these cases, would you have 
reported them?
If school policies required you to report these cases, would you have reported them?
Yes.
  

No.
  

I'm  not  sure.
  

Yes.
  

No.
  

I'm  not  sure.
  

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Generally, how important or unimportant were the following factors in your decisions NOT 
to report these cases? Please mark one response for each statement.
1-­  Not  at  all  important. 2 3-­  Neutral/  I'm  not  sure. 4 5-­  Very  important.
a)  I  feared  being  sued  for  
making  an  unsubstantiated  
report.
    
b)  I  feared  retaliation  by  
parent(s)/community  
members.
    
c)  I  feared  reporting  would  
cause  more  harm  to  the  
child  than  good.
    
d)  I  feared  the  child  may  be  
removed  from  his  or  her  
family.
    
e)  I  was  concerned  about  
possible  damage  to  the  
school's  relationship  with  
the  child/child's  parent(s).
    
f)  I  did  not  know  how  to  
report.
    
g)  I  thought  that  child  
protective  services  were  
unlikely  to  provide  effective  
help.
    
h)  I  did  not  have  enough  
evidence  to  be  sure  abuse  
actually  happened.
    
i)  I  thought  it  was  better  to  
work  through  the  issue  with  
the  family  first.
    
j)  I  feared  misinterpreting  
cultural  discipline  styles.
    
k)  I  felt  the  parents  were  
motivated  for  treatment  and  
remorseful.
    
l)  I  did  not  want  to  get  
caught  up  in  legal  
proceedings.
    
What  other  factors  did  you  consider  in  your  decision  not  to  report  these  cases?  


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In the past, did you receive supervision as a practicing school psychologist regarding 
issues related to child abuse and/or mandated reporting?
Do you currently receive supervision as a practicing school psychologist regarding 
issues related to child abuse and/or mandated reporting?
Yes.
  

No.
  

I'm  not  sure.
  

Yes.
  

No.
  

I'm  not  sure.
  

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Approximately how many hours of supervision have you received as a practicing school 
psychologist to date related to issues of child abuse and/or mandated reporting?
  
Please describe your experiences receiving supervision related to issues of child abuse 
and mandated reporting. Please include the format (e.g., group v. individual supervision), 
style (e.g., discussion-­based, in-­vivo, direct training), and frequency (e.g., weekly, as 
needed).
  
Overall, how satisfied or unsatisfied are you with your supervision received related to 
issues of child abuse and/or mandated reporting?
From a supervisee's perspective, describe your ideal supervisory relationship and 
experience related to the issues of child abuse and mandated reporting.
  


Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    


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In the past, did you supervise graduate students in school psychology regarding issues 
related to child abuse and/or mandated reporting?
In the past, did you supervise other practicing school psychologists regarding issues 
related to child abuse and/or mandated reporting?
Do you currently supervise graduate students in school psychology regarding issues 
related to child abuse and/or mandated reporting?
Do you currently supervise other practicing school psychologists regarding issues 
related to child abuse and/or mandated reporting?
Yes.
  

No.
  

I'm  not  sure.
  

Yes.
  

No.
  

I'm  not  sure.
  

Yes.
  

No.
  

I'm  not  sure.
  

Yes.
  

No.
  

I'm  not  sure.
  

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Approximately how many hours of supervision have you given to other practicing school 
psychologists to date related to issues of child abuse and/or mandated reporting?
  
Please describe your experiences giving supervision related to issues of child abuse and 
mandated reporting. Please include the format (e.g., group v. individual supervision), style 
(e.g., discussion-­based, in-­vivo, direct training), and frequency (e.g., weekly, as needed).
  
Overall, how satisfied are you with your experience supervising others related to issues of 
child abuse and/or mandated reporting?
From a supervisor's perspective, describe your ideal supervisory relationship and 
experience related to the issues of child abuse and mandated reporting.
  


Not  at  all  satisfied. Neutral/  I'm  not  sure. Very  Satisfied
    


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What is your highest degree in school psychology?
Including this school year, how many years have you worked as a school psychologist?
  
Of these years, how long have you worked in your current school(s) as a school 
psychologist?
  
What grade levels are served at your current setting(s)? Please select all that apply.
Approximately how many students are enrolled in your district?
  
Approximately how many students are enrolled at the school(s) you serve? If you work at 
multiple schools, provide the total number of students across schools.
  
Which of the following terms best describes your school district?
Masters.
  

Specialist.
  

Ph.D.
  

Ed.D.
  

Psy.D.
  

Other  (please  specify)  
Pre-­kindergarten.
  

1st  grade.
  

2nd  grade.
  

3rd  grade.
  

4th  grade.
  

5th  grade.
  

6th  grade.
  

7th  grade.
  

8th  grade.
  

9th  grade.
  

10th  grade.
  

11th  grade.
  

12th  grade.
  

Other  (please  specify)  
Urban.
  

Suburban.
  

Rural.
  

Other  (please  specify)  
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Which of the following terms best describes the student body at the school(s) you serve? 
Please select all that apply.
Low-­income.
  

Lower  Middle-­class.
  

Upper  Middle-­class.
  

Upper-­Class.
  

I'm  not  sure.
  

Other  (please  specify)  
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What is your gender?
How old are you?
  
What is your race?
Are you of Hispanic or Latino origin or descent?
Are you a parent?
Please indicate if you are CURRENTLY a member of any of the following professional 
organizations. Please select all that apply.
Male.
  

Female.
  

Other.
  

Prefer  not  to  answer.
  

White
  

Black  or  African-­American
  

American  Indian  or  Alaskan  Native
  

Asian
  

Native  Hawaiian  or  other  Pacific  Islander
  

From  multiple  races
  

Prefer  not  to  asnwer
  

Other  (please  specify)  
Yes,  Hispanic  or  Latino
  

No,  not  Hispanic  or  Latino
  

Yes.
  

No.
  

National  Association  of  School  Psychologists  (NASP)
  

Illinois  School  Psychologists  Association  (ISPA)
  

Other(s)  (please  specify)  


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Have you received an educational degree, certification, and/or licensure in a related field?
Yes.
  

No.
  

If  you  responded  Yes,  please  specify  the  field.  


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Thank you very much for your participation in the survey. Your responses are invaluable 
in helping improve understanding about training and educational needs of school 
psychologists related to child maltreatment and mandated reporting. As noted earlier, your 
responses will remain anonymous. 
 
For more information regarding mandated reporting laws in Illinois or your role as a 
mandated reporter, please visit www.state.il.us/dcfs. 
 
For any questions, comments, or concerns regarding your participation in this study, 
please contact the Principal Investigator, Katie Sears, at (314)369-­7579 or 
kbradshaw@luc.edu. 
 
To thank you for your time, please consider entering a drawing to win one of two $50 gift 
cards to Target! To enter the drawing, please e-­mail your contact information to 
mandatedreportingsurvey@gmail.com with the subject line MANDATED REPORTING 
SURVEY. Following completion of the study, the researcher will randomly select two 
winners. If you are one of the winners, you will be contacted by the e-­mail address you 
include in the e-­mail. Good luck!
  


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Dear School Psychologist, 
 
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  I seek to understand school psychologists’ perspectives on 
this issue to inform how best to prepare school psychologists to carry out this important 
role.  I am requesting you complete an anonymous survey of training and reporting 
experiences with issues of child abuse and mandated reporting.  The survey should take 
approximately 30 minutes to complete, and your participation will be invaluable in 
helping better understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target! 
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
If you are willing to forward the survey to your colleagues, then please cut and paste 
into an email the following explanation (font in brown) and send it to school 
psychologists you know currently working in Illinois schools.  Thank you in advance 
for your time and consideration. 
 
************************************************************************   
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  Katie Sears, a school psychology doctoral student at Loyola 
University Chicago, seeks to understand school psychologists’ perspectives on this issue 
to inform how best to prepare school psychologists to carry out this important role.  She 
requests you complete an anonymous survey of training and reporting experiences with 
issues of child abuse and mandated reporting.  The survey should take approximately XX 
minutes to complete, and your participation will be invaluable in helping better 
understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target!  
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
Please forward this email to practicing and retired school psychologists you know 
currently working in Illinois schools.  Thank you for your time and consideration. 
************************************************************************ 
Sincerely, 
Katie Sears 
kbradshaw@luc.edu
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Dear School Psychologist, 
 
Recently, you may have received an email from me requesting your participation in an 
online survey on your training experiences related to child abuse and mandated reporting.  
If you have already completed the survey or wish not to participate, please consider 
forwarding this e-mail to your colleagues as described below.   
 
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  I seek to understand school psychologists’ perspectives on 
this issue to inform how best to prepare school psychologists to carry out this important 
role.  I am requesting you complete an anonymous survey of training and reporting 
experiences with issues of child abuse and mandated reporting.  The survey should take 
approximately 30 minutes to complete, and your participation will be invaluable in 
helping better understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target! 
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
If you are willing to forward the survey to your colleagues, then please cut and paste 
into an email the following explanation (font in brown) and send it to school 
psychologists you know currently working in Illinois schools.  Thank you in advance 
for your time and consideration. 
 
************************************************************************   
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  Katie Sears, a school psychology doctoral student at Loyola 
University Chicago, seeks to understand school psychologists’ perspectives on this issue 
to inform how best to prepare school psychologists to carry out this important role.  She 
requests you complete an anonymous survey of training and reporting experiences with 
issues of child abuse and mandated reporting.  The survey should take approximately XX 
minutes to complete, and your participation will be invaluable in helping better 
understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target!  
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
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Please forward this email to practicing and retired school psychologists you 
know currently working in Illinois schools.  Thank you for your time and 
consideration. 
************************************************************************ 
Sincerely, 
Katie Sears 
kbradshaw@luc.edu 
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Dear School Psychologist, 
 
Recently, you may have received an email from me requesting your participation in an 
online survey on your training experiences related to child abuse and mandated reporting.  
This email is to notify you of the upcoming close date of the survey.  On 11/25/2014, 
the survey link will expire.  Please access and complete the survey prior to this date 
in order to participate in the study.   
 
If you have already completed the survey or wish not to participate, please consider 
forwarding this e-mail to your colleagues as described below.   
 
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  I seek to understand school psychologists’ perspectives on 
this issue to inform how best to prepare school psychologists to carry out this important 
role.  I am requesting you complete an anonymous survey of training and reporting 
experiences with issues of child abuse and mandated reporting.  The survey should take 
approximately 30 minutes to complete, and your participation will be invaluable in 
helping better understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target! 
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
If you are willing to forward the survey to your colleagues, then please cut and paste 
into an email the following explanation (font in brown) and send it to school 
psychologists you know currently working in Illinois schools.  Thank you in advance 
for your time and consideration. 
 
************************************************************************   
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  Katie Sears, a school psychology doctoral student at Loyola 
University Chicago, seeks to understand school psychologists’ perspectives on this issue 
to inform how best to prepare school psychologists to carry out this important role.  She 
requests you complete an anonymous survey of training and reporting experiences with 
issues of child abuse and mandated reporting.  The survey should take approximately 30 
minutes to complete, and your participation will be invaluable in helping better 
understand the current state of training and practice.  Please note the survey will close 
on 11/25/2014.     
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To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target!  
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
Please forward this email to practicing and retired school psychologists you know 
currently working in Illinois schools.  Thank you for your time and consideration. 
************************************************************************ 
Sincerely, 
Katie Sears 
kbradshaw@luc.edu 
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As a mandated reporter, you play an integral part in helping children who may be 
victims of child abuse and neglect.  Katie Sears, a school psychology doctoral student at 
Loyola University Chicago, seeks to understand school psychologists’ perspectives on 
this issue to inform how best to prepare school psychologists to carry out this important 
role.  Please complete an anonymous survey of training and reporting experiences with 
issues of child abuse and mandated reporting.  The survey should take approximately 30 
minutes to complete, and your participation will be invaluable in helping better 
understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target! 
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
If you are willing to forward the survey to your colleagues, then please cut and paste 
into an email the following explanation (font in brown) and send it to school 
psychologists you know currently working in Illinois schools.  Thank you in advance 
for your time and consideration. 
 
************************************************************************   
As a mandated reporter, you play an integral part in helping children who may be victims 
of child abuse and neglect.  Katie Sears, a school psychology doctoral student at Loyola 
University Chicago, seeks to understand school psychologists’ perspectives on this issue 
to inform how best to prepare school psychologists to carry out this important role.  She 
requests you complete an anonymous survey of training and reporting experiences with 
issues of child abuse and mandated reporting.  The survey should take approximately 30 
minutes to complete, and your participation will be invaluable in helping better 
understand the current state of training and practice.     
 
To thank you for your participation, following completion of the survey you will 
have the opportunity to enter a drawing to win one of two $50 gift cards to Target!  
If you are willing to complete the survey, please click on the following link to the 
survey:  https://www.surveymonkey.com/s/mandatedreportingsurvey 
 
Please forward this email to practicing and retired school psychologists you know 
currently working in Illinois schools.  Thank you for your time and consideration. 
************************************************************************ 
If you are interested in learning about the results of this study, please send an email 
indicating such to Katie Sears at kbradshaw@luc.edu.      
 
Please note the survey link will expire on 11/25/2014. Thank you for your time and 
consideration. 
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